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for your hypertensive patients? 


Nitranitol’s safe, gradual, prolonged vasodilation 
permits hypertensives to resume more normal lives. 


And . . . therapeutic dosages of NITRANITOL can be maintained 
over long periods of time . . . without frequent checkups . . . without 
worry about possible toxic effects. 


Nitranitol is the universally prescribed drug in the management 
of essential hypertension. 


FOR SAFE, GRADUAL, PROLONGED VASODILATION 


1. When vasodilation alone is indicated —NITRANITOL. 

2. When sedation is desired —NITRANITOL with PHE- 
NOBARBITAL. 

8. For extra protection against hazards of capillary 
fragility—NITRANITOL with PHENOBARBITAL and 


Merrell RUTIN. 
4. When the threat of cardiac failure exists—NITRANITOL 
d 4 with PHENOBARBITAL and THEOPHYLLINE. 


5. For refractory cases of hypertension — NITRANITOL 
P.V. (Nitranitol, Phenobarbital, Veratrum Alkaloids*) 


* alkavervir 
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to prevent attacks in angina pectoris 


Patient selection— Prophylactic manage- 
ment with Peritrate can be most effec- 
tive in patients whose attacks come with 
relative frequency. Humphreys et al. found 
that while 78.4 per cent of all patients 
studied had fewer attacks, “. . . patients 
with the greatest number of attacks 
showed the greatest reduction. .. .”” 


True angina vs. chest pain— Peritrate, 
which seems “‘specific’” for angina pec- 
toris, is virtually ineffective in angina-like 
chest pains of other etiology: only 5 out 
of 125 cases of momanginal chest pain 
improved compared with 4 out of every 
5 verified cases of angina pectoris'’* in 
which Peritrate produced 


¢ fewer attacks of angina pectoris 
and/or 


¢ reduction in the severity of those at- 
tacks which were not prevented. 


Since Peritrate must be taken on a daily 
schedule, patients with occasional mild 
attacks are best treated with nitroglycerin. 


For effective prophylactic management 
A long-lasting coronary vasodilator, Peri- 
trate provides prophylactic action for 4 
to 5 hours. Administration must be main- 
tained on a continuing daily schedule — 
usually one tablet 3 or 4 times daily. Some 
patients require a 2-tablet dose. Peritrate 
is available in 10 mg. tablets in bottles 
of 100, 500 and 5000. 


Bibliography: 1. Humphreys, P., et al.: Angi- 
ology 3:1 (Feb.) 1952. 2. Plotz, M.: New York 
State J. Med. 52:2012 (Aug. 15) 1952. 3. 
Datlheu-Geoffroy, P.: L’Ouest-Médical, vol. 3 
(July) 1950. 
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ventvatty, you may be riding herd 
on his irregular eating habits and probably, 
prescribing a potent, B complex supplement 
like SuR-BEX or SUR-BEX WITH VITAMIN C, 
Compressed, easy to swallow, each SuR-BEX 
tablet provides six important B vitamins, 
plus liver fraction and brewer’s yeast. SuR-BEX 
wiTH C adds five times the minimum daily require- 
ment of ascorbic acid. No trace of liver odor in these 
triple-coated, vanilla-flavored tablets. 
Daily prophylactic dose is one tablet. Two or 

more for severe deficiencies. 
In bottles of 100, 500 and 1000. 


Each 
SUR-BEX Tablet contains: 


Thiamine Mononitrate.. 6 mg. 

mg. 

Nicotinamide......... 30 mg. 

Pyridoxine Hydro- 

Jitamin Bie (as vitamin 

> Bi concentrate) 2 meg. PRESCRIBE 


Pantothenic Acid (as cal- 


cium pantothenate)... 10 mg. 
Liver Fraction 
pS 0.3 Gm. (5 grs.) 
Brewer's Yeast, Dried 

0.15 Gm, (2% gre.) 
Sur-bex with Vitamin C contains 150 (Abbott's Vitamin B Complex Tablets) 
mg. of ascorbic acid in addition 
to the vitamin B complex fac- 


tors above. ¢ or SUR-BEX with C 1-175 
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"single-dose disposable 

Steraject cartridges equipped with 
sterile foil-wrapped needles for use 
with the Pfizer ® Steraject syringe. 
Makes immediately available such 
widely used antibiotic formulations 
as... 


Steraject Penicillin G Procaine 
Crystalline in Aqueous Suspension 
(300,000 units, 600,000 units and 
1,000,000 units) 


Steraject Permapen* Aqueous 
Suspension (600,000 units DBED 
penicillin) 


Steraject Permapen Fortified 
Aqueous Suspension (300,000 units 
DBED penicillin and 300,000 units 
procaine penicillin) 


.Steraject Combiotic® Aqueous 
Suspension (400,000 units procaine 
penicillin and 0.5 Gm. 
dihydrostreptomycin) 


Steraject Streptomycin Sulfate 
Solution (1 Gm:) 

Steraject Dihydrostreptomycin 
Sulfate Solution (1 Gm.) 
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For the Control of 
DIARRHEA 


ADSORBS 


bacteria, toxins 


SOOTHES 


and 


PROTECTS 


inflamed intestines 


Formula: 


*Pectocel’ is a pleasantly flavored 
aqueous suspension containing in 
one fluid ounce: 


Pectin 41/2 grs. 
Kaolin 90 grs. 
Zine Phenolsulfonate 1/8 grs. 


Eli Lilly and Company 


/ 
4, Indianapolis 6, Indiana, U.S.A. 


Dosage: Acute Diarrhea: 2 to 4 tablespoonfuls every hour or 
two for three or four doses; then 2 tablespoonfuls every three or 
four hours. 

Chronic Diarrhea: 1 or 2 tablespoonfuls every three or four 
hours. 

Children: In proportion to age and severity of the condition, 
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WEAPON 


BURSITIS and ARTHRITIS. 


(Musculo-fasciaitis) 


COBADEN 


(RAND) 


The therapeutic usefulness of the muscle-co-enzyme, ae 
~adenylic acid is enhanced by the action of Vitamin 
Bi (Cyanocobalamine). 


Adenylic acid is unrelated: to cortisone 
or the steroid hormones. 


Clinical reports demonstrate maximum thera: 
peutic action is obtained with a*combination 
of Vitamin By. and pure muscle adenylic acid. 


COBADEN is far more effective 

than either By. or adenylic acid COBADEN 

when administered separately in 

the treatment of arthritis or bur- ‘Supplied: 

sitis (musculo-fasciaitis). In 10 ce. multiple dose 
y vials. 


COBADEN 
each ce, contains: 
Adenosine-5-Phosphoric acid. 
(ATP or adenylice acid) 
Cyanocobalamine (Bye)... 60 meg. 
We will gladly send you complete literature upon request. 


Available through your Prescription 
Pharmacy or Surgical Supply eal, 
or direct from: 


PHARMACEUTICAL CO., INC. 


333 COLUMBIA STREET, RENSSELAER, NEW YORK 
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Sustained and uniform 
effect of Obocell 


HELPS KEEP THE PATIENT 
ON A DIET LONGER... 


Obocell controls the two causes responsible for over- 
eating —bulk hunger and appetite. 


Obocell provides a rapid initial release of d-Ampheta- 
mine to control appetite at meals, plus a prolonged 
action for the period between meals. 


Nicel*, a new high viscosity methylcellulose in Obocell, 

provides non-nutritive bulk residue to dispel the gnaw- 
Each OBOCELL tablet contains: ing sense of emptiness that impels the obese patient 
Dextro-Amphetamine Phosphate 5 mg. to violate his diet. Nicel, moreover, is responsible for 
the sustained and uniform effect obtained with Obocell, 
Dosage: 3 to 6 tablets daily with a full and prevents overstimulation and impairment of sleep 
glass of water, one hour before meals. as a result of the uniform absorption of d-Amphetamine. 
Supplied: Bottles of 100, 500, 1000 tab- With Obocell it is thus easy to attain and maintain 
lets. patient co-operation during the trying period of 
*irwin-Meisler's Brand of High Viscosity Methyicellulose, weight reduction. 


Obocell- 


DOUBLES THE POWER TO RESIST FOOD 
At Meals and Between Meals 


IRWIN, NEISLER & COMPANY ° DECATUR, ILLINOIS 
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LETTER FROM THE EDITORS 


Dear Reader: 


Within the last few days we have had several letters from 
physicians asking for the advice of our Consultant in Urology 
on the management of undescended testicle. It is with a touch 
of pride, therefore, that we call your attention to the discussion 
on this subject in the Medical Forum on page 126 of this issue. 


The Editors try to anticipate our readers’ questions, first, in 
the selection of material to be presented and, second, in the 
choice of articles for discussion in the Medical Forum. 


The discussions such as the one on page 126 are invaluable 
for obtaining the two or several sides of controversial matters 
in diagnosis and treatment. The remarks are pinpointed to spe- 
cific clinical points. The writing is informal and streamlined. The 
comments are the result of each man’s experience and earnest 
cogitation. It is the nearest thing to the popular panel and 
round-table discussions in spontaneity and give-and-take that 
we have seen in print. 


Surveys indicate a consistently high interest in the Medical 
Forum. If you haven’t already got the Forum habit, turn to page 
126 and see for yourself the advantages this manner of presen- 
tation offers to the reader. 


When experts disagree, each man is an expert. The Medical 
Forum may not make you an expert but it will make you better 
informed. Often the areas of disagreement are as illuminating 
and as helpful as greater unanimity would be. At the very 
least, regular reading of this section is stimulating and thought- 
provoking. 
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Dexedrine* Spansule* capsules 
control appetite between meals 


breakfast dinner 


sustained, day-long 


appetite control, with 


one ‘Spansule’ capsule 


tablets t.i.d. usually control appetite only at mealtime 


breakfast dinner 


intermittent appetite 
control, with 
tablets t.i.d. 


Now: ‘Dexedrine’ Spansule capsules in two strengths: 
10 mg. and 15 mg. 


Smith, Kline & French Laboratories, Philadelphia 


¥T.M. Reg. U.S. Pat. Off. for dextro-amphetamine sulfate, S.K.F. 
{Trademark for S.K.F.’s brand of sustained release capsules (patent applied for). 
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C orrespondence 


Mirror Views Confusing 


TO THE EDITORS: We are some- 
what confused looking at the Spe- 
cial Exhibit pictures of the larynx 
(Modern Medicine, June 1, 1953, 
p. 69). 

We believe that it would have 
been better to describe the pathol- 
ogy of the cords according to the 
way they appear in the mirror with 
the side unchanged. 

Case 4 is even more confused in- 
asmuch as the headline properly 
describes the pathology on the left 
cord whereas the paragraph below 
deals with the right cord. 

H. MEINRATH, M.D. 
New York City 
€ In answer to our request for clari- 


fication, Dr. O’Neil sent the letter be- 
low.—Ed. 


THE EDITORS: Dr. Mein- 
rath’s point is probably well taken. 
The Exhibit presents both indirect 
and direct views of the larynx. 
While in the beginning the individ- 
ual cases were so marked, it was 
the opinion of the majority who 
commented upon the Exhibit that 
this was unnecessary. 

In Case 4, as the illustration 
shows and the history states, the 
lesion involves the posterior third 


Communications from the 
readers of MODERN MEDICINE 
are always welcome. Address 
communications to The Editors 
of MODERN MEDICINE, 

84 South 10th St., 
Minneapolis 3, Minn. 


of the right vocal cord. Inadver- 
tently a mistake was made in the 
headline. 

JAMES J. O'NEIL, M.D. 
Omaha 


Korean College Needs Help 


TO THE EpDITORS: In_ off-duty 
hours, I have been in contact with 
faculty members and students of 
the neighboring Kwang-ju Medical 
College, Cholla-Namdo, Korea, and 
have attempted to aid them a bit 
in their struggle to present a well- 
rounded medical curriculum. The 
college was systematically and com- 
pletely looted when the area was 
overrun. It is now sadly lacking 
in literature and equipment. 

I would be most pleased to de- 
liver to the medical school any 
books, journals, or other equip- 
ment that individuals or institutions 
would send me. The personnel of 
this courageous institution would 
be very grateful for this aid. 

IsT LT. BURTON BRODY, M.C. 
San Francisco 


’ © For readers who wish to contribute 


to Kwang-ju Medical College, Lt. 
Brody’s full address is: 
POW Service Unit #5, 8135th A. U. 
APO 707 Unit 1, c/o Postmaster 
San Francisco, Calif. 
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A CLINICALLY EFFECTIVE 
REPLACEMENT FOR 
INJECTABLE VITAMIN B12 


Conditions treated exclusively with 
parenteral vitamin By; are now amenable 
to BIOPAR—the new oral By. Clinical 
assays of Biopar, confirmed independ- 
ently,':? produced a full reticulocyte and 
red blood cell response in pernicious 
anemia. 

This new achievement in oral B,: therapy 
is possible only because of a new intrinsic 
factor preparation many times more pow- 
erful than previous, commercially available 
intrinsic factor extracts. 


Indications: Pernicious anemia, macro- 
cytic anemia of nutritional origin. May © 
be useful in growth retardation in chil- 
dren, and in anorexia. As replacement or 
supplementary therapy in polyneuritis, 
osteoarthritis and osteoporosis, diabetic 
neuritis, alcoholic neuritis, trigeminal 
neuralgia, migraine, herpes zoster. : 
Each BIOPAR tablet contains: 
Crystalline Vitamin B;, U.S.P... 6 mcg 
Supplied: In bottles of 30 tablets. 


1. DeMarsh, Q. B.: Personal Communication, 1952 
2. Limarzi, L. R.: Personal Communication, 1952. 


Each tablet or each teaspoonful 
(5 ec.) of chocolate-flavored sus- 


NOW THE NEW FOURTH DIMENSIO" 


IN SULFA THERAPY 


New—A Quadri-Sulfa Mixture 


Deltamide—four sulfonamides for greater 
safety—represents the latest development 
in sulfonamide therapy to provide greater 


pension of Deltamide contains: clinical safety with lowered incidence of toxic 

Sulfadiazine. ..... 0.167 Gm. and allergic reactions. Clinical trials of the “ur” 

Sulfamerazine...... 0.167 Gm. 

0066 Gin. four sulfonamides in Deltamide demon- 

Sulfacetamide........ 0.111 Gm. strated a high degree of efficacy with low 

Supplied: — toxicity. The chocolate-flavored suspension 
Deltamide Tablets: Bottles of is well accepted by patients in the younger 


100. Deltamide Suspension: 


4 oz. and 16 oz. bottles. age groups. 


~~ THE ARMOUR LABORATORIES 


5 
: A DIVISION OF ARMOUR AND COMPANY + CHICAGO 11, ILLINOIS 
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Parasitosis and Cirrhosis 


TO THE EDITORS: Regarding the 
letter from Dr. Louis Keating on 
the relationship of alcohol aad cir- 
rhosis of the liver published in 
Modern Medicine (May 15, 1953, 
p. 17), perhaps the following may 
be of interest: 

To date, I have read no article 
that attributes cirrhosis to alcohol 
which in my opinion is valid. An 
extreme example is an article on 
4 “proven cases of alcoholic cirrho- 
sis of the liver” that outlines the 
case histories of 4 prostitutes past 
middle age, all of whom had long- 
standing syphilis, were hard drink- 
ers, and had cirrhosis of the liver. 
Absolutely no reasonably sound 
presumptive evidence is presented 
as “proof” that alcohol was the 
cause of the cirrhosis. Most articles 
attributing cirrhosis to alcohol are, 
if critically read, similarly uncon- 
vincing. 

On the other hand, in the early 
1920’s an English pathologist pub- 
lished an excellent article on 10,000 
autopsies performed on natives in 
India, the majority of whom were 

(Continued on page 20) 


“Can you keep a secret?” 


Sour Patient Cand 


NICOTINE 


TRY John Alden CIGARETTES 


Nicotine Actually Bred Out Of The Leaf 
John Alden cigarettes are made from a - 


completely new, low-nicotine variety of 
tobacco. A comprehensive series of smoke 
tests*, completed in 1951 by Stillwell and 
Gladding, one of the country’s leading inde- 
pendent laboratories, disclose the smoke of 
John Alden cigarettes contains: | 


At least 75% Less Nicotine Than 2 ' 
leading Denicotinized Brands Tested 

At Least 85% Less Nicotine than 4 

Leading Popular Brands Tested 


At Least 85% Less Nicotine Than 2 
Leading Filter-Tip Brands Tested | 


Importance To Doctors And Patients 


John Alden cigarettes offer a far more sat- 
isfactory solution to the problem of mini- 
mizing a cigarette smoker's nicotine intake | 
than has ever been available before, short | 

of a complete cessation of smoking. They 

provide the doctor with a means for reduc- 

ing to a marked degree the amount of ni- \ 
cotine absorbed by the patient without \ 
imposing on the patient the strain of break- 

ing a pleasurable habit. t 7 


ABOUT THE NEW TOBACCO 
IN JOHN ALDEN CIGARETTES 


John Alden cigarettes are made 
from a completely new variety of 
tobacco. This variety was developed 
after 15 years of research by the 
Kentucky Agricultural Experiment 
Station. Because of its extremely 
low nicotine content, it has been 
giv en a separate classification, 31-V, 

y the i © S. Dept. of Agriculture. 


*A summary of test results 
available on request. 
Also available: 
Low-nicotine John Alden 
cigars and pipe tobacco, 
\ 


John Alden Tobacco Company 
20 West 43rd Street, New York 36,N.Y. Dept. M 8 


Send me free samples of John Alden Cigarettes 


Name. 


FREE 
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with Better Clinical Results 


A new antihistaminic compound of greater 
therapeutic effectiveness but with fewer side 


effects—just released. 


(PARACARBINOXAMINE MALEATE, McNEIL) 


Offers Potency—as great as any known agent (aver- 
age adult dose 4 mg.)! 


Far greater margin of safety between the therapeutic 
dose and the toxic dose. 


Low incidence of side effects—as indicated by actual 
clinical trial. 

Palatability—practically tasteless, will not produce 
local anesthetic effects in mouth and throat. 


Supplied in: 
Tablets, 4 mg. scored, imprinted 


‘McNeil’—100's and 1000's. 
Elixir, 24 mg. per fl. oz.Each 5 cc. 
(average teaspoonful) provides 
4 mg. Pints and Gallons. 


LABORATORIES, INC. 
PHILADELPHIA 32, PA. 


*Trademark 
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“FERROLIP 


PATENT NO, 2875611 


a new organic 
complex of iron 
for iron deficiency 
anemias 


iron choline 


citrate 


NO GASTROINTESTINAL DISTRESS 
-..does not precipitate protein 
and is not astringent 
BETTER ABSORPTION 
-.-soluble throughout the en- 
tire pH range of the gastro- 
intestinal tract 


Three tablets or one fluid ounce of 
Ferrolip supplies 1.0 Gm. of Iron Choline 
Citrate equivalent to 120 mg. of ele- 
mental iron and 360 mg. of choline base, 


FERROLIP Tablets: 
1 or 2 three times daily. 
Supplied: Bottles of 100,500 and 1000, 


FERROLIP Liquid: 
2 to 4 teaspoonfuls three times daily. 
Supplied: Pints and gallons. 


FLINT, EATON & COMPANY 
DECATUR, ILLINOIS 
Western Branch: 112 Pomona Avenve, Brea California 


by religion fanatically strict ab- 
stainers from alcohol. In these peo- 
ple he found cirrhosis of the type 
then generally called “alcoholic” to 
be twice as frequent as in the free- 
drinking Europeans. At the time of 
reading this article I was impressed 
by the fact that nearly all these peo- 
ple showed very heavy infestation 
with various intestinal parasites. 

The rabbit acts as an intermedi- 
ate host of the dog tapeworm, the 
larvae often being found free in the 
peritoneal cavity in clear, thin- 
walled cysts. In autopsies on rab- 
bits so infested, I noted that where 
these cysts were in contact with 
peritoneum, the peritoneum was 
thickened. When these cysts were 
in contact with the liver, the cap- 
sule of the liver was thickened, and 
there were fine fibrous trabeculae 
in the underlying parenchyma. 

These findings suggested to me 
that the tapeworm cysts contained 
some toxic substance which stim- 
ulated connective tissue prolifera- 
tion. Most of the rabbits I was us- 
ing carried such cysts and I made 
it a practice to sacrifice several rab- 
bits at a time and save the cysts. 
I then ground the cysts with quartz 
sand in an agate mortar with a 
small amount of isotonic saline and 
filtered the resultant suspension 
through a Berkefeld filter. I injected 
the sterile filtrate between the liver 
and diaphragm of several rabbits, 
sacrificing them at about 2 months. 
All showed great thickening of the 
diaphragmatic peritoneum and liver 
capsule. On histologic examination, 
many dense fibrous connective tis- 
sue trabeculae extended from the 
thickened capsule into the hepatic 
parenchyma. 

In my opinion intestinal parasi- 

(Continued on page 25) 
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for the prisoner 
of iron-deficiency 


anemia... 


Tuere’s one effective way to 
release her—a prescription for 
potent, iron-vitamin therapy such 
as [BEROL, 

One Ipero tablet t.i.d. pro- 
vides a therapeutic amount of iron, 
plus By, folie acid and five other 
B complex factors. Also supplies 
standardized stomach-liver digest 
and ascorbic acid. See formula. 

tablets are compressed, 
triple coated—contain no trace of 
liver odor or taste. An outer sugar 
coating masks the iron, gives a 
pleasant odor and taste. 

For prophylaxis in pregnancy, 
old age or convalescence, one or 
two tablets daily are usually 
enough. IBEROL may be used 
as a supplemental hematinie in 
pernicious anemia. In bottles 


of 100, 500 
and 1000. Obbott 


THREE IBEROL TABLETS: the average 
daily therapeutic dose for adults, 
supply: 

Ferrous Sulfate, U.S.P...... 1.05 Gm. 
(representing 210 mg. elemental iron, 
the active ingredient for the increase 
of hemoglobin in the treatment of 
iron-deficiency anemia) 


PLUS THESE NUTRITIONAL CONSTITUENTS: 
Thiamine Mononitrate........ 6 mg. 
(6 times MDR*) 

Riboflavin (3 times MDR*).... 
Nicotinamide (2 times RDAt) 30 mg. 
Ascorbic Acid (5 times MDR*) 150 mg. 


Minimum Daily Requirement (iron, po Acid, Stomach-Liver Digest, 
— Recommended Daily Dietary 

Allowance With Other Vitamins, Abbott) 
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Pyridoxine Hydrochloride... .. 3 mg. | K F O 
Pantothenic Acid............. 6 mg. 
Vitamin Byz............... 30. meg. 
Folic Acid 3.6 me. 
omach-Liver Diges 15 Gm men. 
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Like other potent therapeutic agents, Burazouiptn may sometimes 
produce undesirable side actions. To achieve optimal results with minimal 


of toxicity certain simple precautions are recommended: 


Pepa Seleetion of Patients excluding the senile and thoes with a history — 
of peptic ulcer, drug allergy or cardiac disease, | 


Moderate Dosaze individualized for each patient at the lowest lev el 
required to produce and maintain therapeutic benefit. 


egular Observation of | Patients: including. careful clinical 


examination and periodic blood counts. 


‘or detailed in formation physicians are re urged to send for the broch ure” 
Essential Clinical Data on BUTAZOLIDIN.” 
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allied disorders. 


(brand of phenylbutazone) 


effective and potent therapeutic agent 


Experience in several hundred thousand cases has now completely 


confirmed the therapeutic potency of the new antiarthritic 
agent, BuTazo.ipinN. This entirely new synthetic, unrelated to 
the steroid hormones, affords these distinctive advantages: 


Broad Spectrum of Action including virtually all forms of arthritis and 
many other painful musculoskeletal disorders. 


Great Therapeutic Effectiveness manifested by relief of pain and 
functional improvement in the majority of cases. 


No Development of Tolerance leading to escape from control. 


Simple Oral Administration. 


Indications include gout, spondylitis, rheumatoid arthritis, 
osteoarthritis, and psoriatic arthritis as well as fibrositis, bursitis, 
and other periarticular disorders. 


BU TAZOLIDIN® (brand of phenylbutazone) 
Tablets of 100 and 200 mg. 


GEIGY PHARMACEUTICALS 


[J] Division of Geigy Company, Inc. 
2% Church Street, New York 13, N. Y. 


In Canada: Geigy (Canada) Limited. Montreal 
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tosis cannot be ignored as a pos- 
sible cause of cirrhosis. 

Almost no article of food or 
drink used by man has rot been 
seriously accused of causing cirrho- 
sis. In view of the great amount of | 
research on nutritional disorders in 
the past fifteen years, it seems that 
nutritional and vitamin deficiencies 
are the most logical causes of cir- | 
rhosis of the liver in alcoholics. 
The alcoholic gets most of his cal- 
ories from alcohol and neglects his 
food. The cirrhosis in such cases is 
not primarily due to the alcohol 
but to the alcoholic’s neglect of 
proper diet. 

I also believe that there can be 
no doubt of the part played in 
causing cirrhosis by hepatitis— 
acute, recurrent, or chronic—from 
various viral and other infections. 

Nearly thirty years ago, I aban- 
doned the idea that alcohol is a 
cause of cirrhosis. In view of the 
steady accumulation of informa- 
tion on the subject in recent years, 
it is my considered opinion that 
the concept of “alcoholic” cirrhosis | 
is no longer tenable by well-in- 
formed persons. 

JOHN H. SCHAEFER, M.D. 
Los Angeles 
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“Wr. Burke, this is your gallbladder 
report!” 
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Questions & 


All questions received will be answered by letter directed 
to the petitioner; questions chosen for publication will 
appear with the physician’s name deleted. Address all in- 
quiries to the Editorial Department, MODERN MEDICINE, 
84 South Tenth Street, Minneapolis 3, Minnesota. 


QUESTION: What treatment should 
be given a patient who had a resection 
about two months ago in which 30 in. 
of the small intestine and about two- 
thirds of the ascending colon were re- 
moved? She has had severe diarrhea 
since the operation, and recommended 


drugs have had no effect. 
M.D., Illinois 


ANSWER: By Consultant in Sur- 
gery. Diarrhea is frequently a 
distressing postoperative complica- 
tion after extensive intestinal re- 
section, although usually not severe 


after resection of segments of the 
size mentioned. Some enteric dis- 
eases, such as regional enteritis, 
cause shortening of the intestine so 
that a proportionately greater seg- 


ment may be removed than is 
apparent. 

Diarrhea caused by extensive re- 
section is difficult to control by 
drugs. Sometimes a substance such 
as methyl cellulose is helpful. How- 
ever, a low-fat, high-protein, high- 
carbohydrate diet is most effective. 
This diet should be given in small, 
frequent feedings, and supplement- 
ed with vitamins. Pancreatin in 
15-gm. doses or powdered papain 
administered at a level of 2% of 
the dietary protein may help to 
reduce the steatorrhea. If dehydra- 
tion is severe, intravenous fluids 


may be necessary. 


During the first few months after 
extensive resection, emptying of 
the stomach, small intestine, and 
colon is very rapid. A year or so 
later emptying may actually be de- 
layed. Recovery, which often takes 
a year or more, probably depends 
upon compensatory hypertrophy of 
the remaining bowel, leading to an 
increased absorptive surface. 

The patient in question probably 
will recover normal function in 
time if no enteric disease persists. 


QUESTION: What treatment do you 

suggest for a patient with erythermal- 

gia involving the lower extremities? 
M.D., California 


ANSWER: By Consultant in Inter- 
nal Medicine. Treatment for ery- 
thermalgia is varied and frequently 
unsatisfactory. Possible treatments 
include: [1] treatment for underly- 
ing diseases such as diabetes mel- 
litus, pernicious anemia, polycy- 
themia vera, and thromboangiitis 
obliterans, [2] allowing the patient 
to keep his feet cool, but not to 
apply ice, [3] a high-vitamin regi- 
men with large amounts of vitamin 
B,, and [4] administration of ephed- 
rine, which, however, is not usual- 
ly very satisfactory. 
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LIQUID 


CAPSULES 


MEJALIN 


For more complete effectiveness in vitamin B com- 
plex supplementation, Mejalin supplies all eleven of 
the identified B vitamins in well balanced amounts. 
Liver is added for its contribution of other B vita- 
mins. Iron is included since B complex-deficient 
diets are often iron-deficient also. 


This broad spectrum supplement is useful in such 
conditions as childhood anorexia, stress periods, 
e.g., adolescence and pregnancy, prolonged anti- 
biotic therapy, restricted diets, convalescence and 
liver disease, and in many other instances where 
B complex deficiency is present or may develop. 


the 
BROAD 
SPECTRUM 


vitamin B 


com pl ex 
supplem ent 


Mejalin is supplied in two exceptionally 
pleasant dosage forms: Liquid — infants 
and children like the appetizing candy- 
like flavor; Capsules — usually preferred 
by adolescents and adults. 


Each teaspoon (5 cc.) of Mejalin Liquid 
and each Mejalin Capsule supplies: 


Thiamine hydrochloride 
Riboflavin....... 


Folic acid 

Para-aminobenzoic acid os 

TOTO 
Iron® (ferrous 7.5 mg. 


*Mejalin Liquid contains panthenol and soluble 
liver fraction N.F.; Mejalin Copsules contain 
calcium pantothenate and desiccoted liver N.F, 


MEJALIN 


MEAD JOHNSON & COMPANY ; 


Evansville 21, Ind., U.S.A. 


Pyridoxine hydrochloride..................0.2 mg. 
Gt 
Inositol 
Vitamin By 2 (crystalline) 0.33 mcg. 
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boon to the millions 
whose caloric intake 
must be reduced 


Theoretically it is not difficult to organize a diet 
which will adequately reduce the caloric intake of 
the individual so that orderly weight loss occurs. 
If human beings ate only to satisfy hunger, it would 
not be so difficult for obese patients to stay on a 
weight reduction regimen. 

Their excessive appetites and the exaggerated 
importance which eating occupies in their lives may 
well be related to psychologic aberrations and ob- 
scure frustations. It is this very perversion of the 
appetite that makes it so difficult for the obese to re- 
miain on the reducing diet—so many of the foods pro- 
hibited are the very ones that are most pleasurable. 

Even on a well-organized high-protein diet, in 
which hunger is held in complete abeyance, the 
craving for something sweet becomes more and 
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“LUSCIOUS DELECTABLE RICH RIPE TEMPTING 
CHERRIES SWEET FIGS PEACHES APRICOTS 
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more intense, and if self-discipline is not sufficiently 
rigid, ‘‘cheating”’ results. 

Tasti-Diet Low-Calorie Dietetic Foods are espe- 
cially designed to overcome this problem. Because 
of their unique processing (without sugar) their 
caloric content is as much as 70% less. 

Tasti-Diet Dietetic Foods—an array of 36 low- 
calorie fruits, vegetables, salad dressings, puddings, 
jellies, and gelatin desserts—can make the difference 
between success and failure in any weight reduction 
program. Through their use the reducing diet can 
provide—within the realm of the proper caloric 
limitation—an abundance of salads with tasty dress- 
ings, luscious fruits in a sweet, rich syrup-like 
liquid, delicious desserts and jellies that satisfy the 
craving for sweets. 


Physicians are invited to send for lit- 
erature and a representative sample of 
cach category of the foods mentioned. 


FLOTILL PRODUCTS, INCORPORATED 
TASTI-DIET DIETETIC FOODS DIVISION 
Stockton, California 


Tasti-Diet Dietetic Foods are special purpose foods 
processed to meet specific dietetic needs. Tasti-Diet 
canned fruits, jellies, and desserts (no sugar added) 
are sweetened with nonnutritive artificial sweeteners; 
Tasti-Diet canned vegetables are processed without the 
addition of salt or sugar; Tasti-Diet dressings, containing 
no sugar or mineral oil, are prepared especially for 
low-calorie, low-sugar, and diabetic diets. 


DELICIOUS. SAVORY GELATIN | TANGY 


CUSTARDS DESSERTS DRESSINGS | 
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Life’s Weary 
Moments 


Think of a gag 
that fits the illustra- 
tion. For every issue 
a new gag is pub- 
lished and the author 
sent $5. The Aug. 15 
winner is 


Earl W. Hill, M.D. 
Waterford, Calif. 


Mail your caption to 
The Cartoon Editor 
Caption Contest 
No. 1 
MODERN MEDICINE 
84 South 10th St. 
Minneapolis 3, Minn. 


PROMPT RELIEF 


From Sunburn and Summer Itches 


Dissolved 
Benzocaine 
For Prompt 

Prolonged 

Relief 


When sun, weeds, and insects inflame tender skins, remember 
Americaine Topical Anesthetic Ointment to relieve surface pain 
and itching quickly. Contains 20% dissolved benzocaine for 
relief up to six hours. Water-soluble, bacteriostatic. For 
abrasions, burns and tender hemorrhoids, too. 


Available: 1 oz. Tubes and 1 Ib. Jars 
Also New Americaine Aerosol Automatic Spray 


ARNAR-STONE LABORATORIES, INC. 
1316-J Sherman Ave. Evanston, Ill, 
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FOR YOUR PATIENT 


with Bronchial Asthma, Hay Fever, Urticaria 


TABLETS 


ENTERIC-COATED 
(for delayed action) 


CAPSULES 


PLAIN 

(for prompt action) 
One capsule dhd one tablet, taken at bedtime will provide 
almost all patients with eight hours relief and sleep. The 
relief can be sustained by using the capsules during the day 
at 4 hour intervals as required. 


Each capsule and enteric-coated tablet contains: 
Theophylline Sodium Acetate (3 gr.) 0.2 Gms, 
Ephedrine Sulfate (% gr.) 30 Mg. 
Phenobarbital Sodium (Ye gr.) 30 Mg. 


Capsules and tablets in half the above potency | 
available for children and mild cases in adults. 


BREWER & COMPANY, 
WORCESTER 8, MASSACHUSETTS U.S.A. 
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Forensic 
Medicine 
ARTHUR L. H. STREET, LL.B. 


Prepared especially for 
Modern Medicine 


PROBLEM: Was the Commonwealth 
of Pennsylvania suable by a Texas citi- 
zen for negligent treatment as a patient 
in a state mental institution? 


COURT’S ANSWER: No. 


The U.S. District Court, Eastern 
District of Pennsylvania, recog- 
nized the constitutional immunity 
of states from suits by citizens of 
other states, excepting as waived 
by statute (110 Fed. Supp. 809). 


PROBLEM: The surgeon accidental- 
ly perforated a patient’s bowel in 
an operation to correct an incisional 
hernia, causing fecal fistula. Could the 
patient collect damages without testi- 
mony of qualified doctors to establish 
negligence? 


COURT’S ANSWER: No, 


The Indiana Supreme Court 
stated that such an accident did not 
raise a presumption of negligence 
to be overcome by the surgeon 
furnishing affirmative proof that 
the injury occurred despite exercise 
of due care and skill. 

The court cited many decisions 
previously rendered by it and the 
Indiana Appellate Court in support 


of its conclusions that “in the ab- 
sence of special contract to the 
contrary, a physician or surgeon 
is not an insurer and does not bind 
himself to make a correct diagnosis 
and effect a cure or to respond in 
damages,” and that in cases like 
this one, proof of negligence “must 
come from accredited physicians 
and surgeons” (110 N. E. 2d 337). 


PROBLEMS: An obstetrician was 
sued for alleged negligence resulting 
in a stillbirth and suffering by the 
mother. Testimony was given that the 
obstetrician had made a tentative diag- 
nosis of separated placenta, which re- 
quired prompt cesarean operation, but 
did not see the patient for seven hours. 
The separation apparently had been 
caused by a version performed by 
defendant, although he recognized the 
dangers involved. [1] Was verdict 
against the doctor sustained by the 
testimony? [2] Under a Massachusetts 
statute, did the trial judge err in per- 
mitting to be read before the jury 
passages from reputable textbooks on 
obstetrics, germane to questions of 
proper practice involved, although one 
of the books had been published ten 
years before? 


COURT’S ANSWERS: [1] Yes. [2] No. 


The Massachusetts Supreme Ju- 
dicial Court decided that apart 
from what the medical textbooks 
showed, the evidence warranted a 
finding that due care had not been 
used, 

As to the age of one of the 
books, the court noted no evidence 
to show supervening development 
in the obstetric science on the 
points of practice involved since 
the book was published. 
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Thephorin is a potent anti- 


histamine basically different 
in structure from all other 
antihistamines -- different also 
in its action -- it usually 
relieves allergic symptoms 


without drowsiness. 


Over 79% of 859 patients 
suffering from hay fever 
were relieved by Thephorin® 
This daytime antihistamine 
usually provides convenient 


control of allergic symptoms 


without drowsiness. 
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PROBLEM: A surgeon preparing for 
abdominal surgery was assisted by an- 
other doctor who administered anes- 
thesia by placing a metal airway in the 
patient’s throat. The surgeon appar- 


ently did not know that the airway | 
was being used. Shortly after the op- | 
eration, the patient repeatedly com- | 
plained that something was in her | 
throat. For about thirty-six hours, | 


nothing was done to discover the cause 
except that the surgeon casually exam- 
ined the patient’s throat with a flash- 
light through her partly opened mouth. 
When the patient’s condition became 
dangerous, the surgeon yielded to a sug- 
gestion that a throat specialist be sum- 
moned. The specialist discovered the 
airway lodged in her throat and re- 
moved it with forceps. In the patient’s 
suit for malpractice against the surgeon, 
could the circumstances be considered, 
along with medical testimony, to sup- 
port a verdict in her favor? 


COURT’S ANSWER: Yes. 


The Kansas Supreme Court or- 
dered judgment for the patient after 
the trial judge had set aside a ver- 
dict in her favor. The court recog- 


nized that, ordinarily, a finding of 
malpractice must rest upon medical 
testimony, but declared that results 
of an operation and other pertinent 
conditions testified to by laymen 
may be considered (255 Pac. 2d 
1033). 


(It is inferable that the Supreme 
Court attached some weight to testi- 
mony that as the throat specialist re- 
moved the metal disk from the pa- 
tient’s throat, he told defendant, “This 
thing should never have happened,” 
and that it was the first time he had 
“ever seen this.” Other testimony 
stated that defendant “picked up the 
airway and threw it into the hall of 
the hospital.” 

This is only one of many court 
cases in which impulsive and incau- 
tious utterances or acts have helped to 
convict a doctor of malpractice. Doc- 
tors ought to keep a “tight rein” on 
their impulses in such situations. Can- 
dor at all times may be commendable, 


(Continued on page 36) 


DeepfreezeDilemma 


Patients who find it impossible to 
retire without a pantry picnic 
often regret it when acid indiges- 
tion causes them a sleepless night. 
At times like this they will really 
appreciate the fast, long-lasting 
relief provided by BiSoDol. This 
reliable antacid efficiently neu- 
tralizes the excess gastric juices 
responsible for the upset. BiSoDol 
has a pleasant minty flavor—is 
extremely well tolerated. Whent 
ever your patients require fast, 
long-lasting relief from acid indi- 
estion, you can recommend 
iSoDol Mints, Powder, or new 
BiSoDol Chlorophyll Mints with 
confidence. 


BiSoDoL” 


tablets or powder 


WHITEHALL PHARMACAL COMPANY 
22 East 40th Street, New York 16, N. Y. 
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“Doctor, which do you see most?— 


-L.V.V.—or mixed or non-specific vaginal infections?” 


If you prescribe AVC Improved routinely for vaginitis, the 


question is academic. 


AVC is specific for T.V.V., and since it is both bactericidal 
and fungicidal, AVC is also exceptionally effective in moniliasis 


as well as in mixed and non-specific bacterial infections. 


THE NATIONAL DRUG COMPANY 


= Philadelphia 44, Pa. 


More Than Half A Century Of Service To The Medical Profession 
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IN VAGINITIS... 


THE STANDARD FOR THERAPY: 


IMPROVED 


ALLANTOMIDE VAGINAL CREAM WITH 9-AMINOACRIDINE 


Because it Encompasses so Wide a Range of 
Specific and Mixed Infections 


AVC Improved is trichomonicidal, bactericidal and fungicidal— 
an exceptionally valuable agent in the treatment of vaginitis due 
to mixed infections (including certain fungi), Gram-positive cocci, 


Gram-positive and Gram-negative bacilli, anaerobic organisms. 


The widespread use of AVC in clinical practice attests not only 
to its therapeutic effectiveness but to its pharmaceutical elegance 
as well. Physicians and patients appreciate the fact that a wide 
range of vaginal infections can be readily controlled with AVC 


—a non-staining, deodorizing, soothing cream. 


AVC Improved is supplied in 4-0z. tubes, with or without the 


convenient, newly developed plastic applicator. 


FORMULA: 


9-Aminoacridine HCI 

Sullanilamide 

Allantoin 
with lactose in a water-miscible base, buffered 
with lactic acid to pH 4.5 


FORENSIC MEDICINE 


but impulsive utterances that imply or 
may be distorted into admissions of 
fault can only serve to render settle- 
ment of claims on a reasonable basis 
more difficult, if not impossible.— 
A.L.H.S. 


PROBLEM: Two doctors testified at 
a trial, one gave expert testimony and 
the other gave testimony that did not 
call for an expert opinion. The trial 
judge allowed each a $75 fee. Was the 
allowance to the second doctor erro- 
neous? 


COURT’S ANSWER: Yes. 


The Colorado Supreme Court 
decided that the doctor was merely 
entitled to the ordinary statutory 
witness fee, per diem, plus mileage 
(256 Pac. 2d 564). 


PROBLEM: A malpractice suit in 
Michigan must be brought within two 
years from the day when right to sue 
accrues. Part of a surgical needle was 
left, knowingly or unknowingly, in a pa- 
tient’s abdominal cavity after a supra- 
cervical hysterectomy performed May 
31, 19442The patient seemed to recover 
well and did not call upon the surgeon 
for four years. December 2, 1949, 
another doctor told her that a roentgen 
film revealed the needle part. Was her 
suit, brought December 6, 1951, barred 
by lapse of time? 


COURT’S ANSWER: Yes. 


The Michigan Court decided: If 
a surgeon knows that he has left 
a foreign substance in a wound but 
fails to inform the patient, the time 
within which suit may be brought 
does not commence until the pa- 
tient learns the fact. 


In ipastic and occlusive vascular diseases 
TENSODIN 


Tensodin is indicated in angina pectoris and 
other coronary and peripheral vascular condi- 
tions for its antispasmodic, vasodilating and 
sedative effects. The usual dose is one or two 
tablets every four hours. No narcotic prescrip- 
tion is required. 


Each Tensodin tablet contains ethaverine hydrochloride 
(non-narcotic ethyl homolog of papaverine) ¥4 grain, pheno- 
barbital 4 grain, theophylline calcium salicylate 3 grains. 


Tensodin Tablets 
100's, 500's and 1000's 


Tensodin®, » product of E. Bithuher, Inc. 


BILHUBER-KNOLL CORP. distribusr 


ORANGE 
NEW JERSEY 
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You. youlda prescribe 400 eggs a ‘day! 


But it would take about 
that many eggs to equal 
the 25 mg. thiamine 
content of a single capsule of 
“Beminal" Forte with Vitamin C. 


Also included are therapeutic amounts of 


B complex factors as well as ascorbic acid 
which render this preparation particularly 
suitable for use pre- and postoperatively, 
and whenever high B and C vitamin 
levels are required. 


No 817 —Each capst 
Thiamine HCI (By) O ‘my 
Riboflavin (By 125 me 
Nicotinamide 1000 my 
Pyridoxine HCI (Be) 10 mg 
Cale. pantothenate. 100 
Vitamin C (ascorbic acid) 100.0 mg 

Supplied in bottles of 30 100, and 100000 

Suggested dosage 
One to 3 capsules daily of n 


is Ayerst, McKenna & Harrison Limited + New York, N.Y. « Montreal, Canada 
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It is not essential that the pa- 
tient discover all the details of the 
facts; it is enough that he knows 
that he has a right to sue (57 N. W. 
2d 897). 


PROBLEM: A patient’s urethra was 
perforated during surgery. In a mal- 
practice suit, the surgeon admitted 
that he must have caused the opening, 
stating that he was “only human.” 
After a long trial the jury disagreed 
and was discharged. Did the trial judge 
err in refusing to grant the patient a 
new frial and in dismissing the suit? 


COURT'S ANSWER: Yes, 


The U.S. Court of Appeals, Dis- 
trict of Columbia, decided that the 
operation necessarily required ex- 
ercise of due care and that the case 


should be retried before a jury 
to determine whether such care had 
been used in light of the doctor’s 
admission, even though there was 
no medical testimony to show that 
he had not used standard care and 
skill (201 Fed. 2d 204). 


PROBLEM: A hospital insurance con- 
tract required that suit for claim be 
made within two years. Was the con- 
dition void as being unreasonably 
short, compared with the periods within 
which other types of claims might be 
sued upon? 


COURT’S ANSWER: No. 
So decided the Municipal Court, 


City of New York, Bronx, Second 
District (120 N. Y. Supp. 2d 182). 


With PURODIGIN, cardiotonic 


effects are smooth, predictable, + 
long-lasting. 


PURODIGIN” 


is crystalline digitoxin 


—the only digitalis material that 
gives you strict control over the 
intensity of its action when you 
administer it by mouth. None of 
its activity is lost through imper- 
fect or variable utilization. 


®) 
Philadelphia 2, Pa. 


With rapidly dissipated glycosides, 
cardiotonic effects are abrupt and iY 
of short duration. 
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to control fulminating sepsis 


Terramycin Int 


in infants and children 


(pfizer 
i 
aswellas 
| adult patients 


new, 
improved 


for faster, greater, 
more sustained relief 


in ASTHMA, HAY FEVER 


and the common cold 


reduces edema and congestion in the bronchi and upper respiratory mucosa — 
relaxes spastic bronchial musculature. 


alleviates malaise and fever —allays tension and apprehension concomitant to 
asthma. 


¢ easier breathing within minutes — relief lasting for hours. 


new, improved ARLCAPS 
each capsule provides: — 
Ephedrine Hydrochloride . . . 26 mg. (2/5@r.) 
Ascorbic Acid. . . 
ascorbic 


Phenobarbital . . . . . . . 26mg. (2/5er.) acid 
(may be habit forming) 


Professional samples available from: 


The ARLINGTON CHEMICAL COMPANY 
division of U. S. Vitamin Corporation 
Yonkers 1, N. Y. 


¢ al \ \ 
i 
! 
i 
e 


You can control most 
forms” ‘of hemorrhage 


in minutes 


with ROAGAMIN: 


Bleeding arrested rapidly in: 
POSTPARTUM HEMORRHAGE 
UTERINE BLEEDING 
PROSTATECTOMY 
TONSILLECTOMY 
EPISTAXIS 
ORAL AND NASAL SURGERY 
GASTRIC ULCER 


PREOPERATIVELY civar 


local hemostatics 


POSTOPERATIVELY p 


Koagamin acts in minutes wwe cause ot 


Vitamin K acts Slowly and is indicated only where there is prolonged prema 


CHATHAM PHARMACEUTICALS, INC. NEWARK 2, NEW JERSEY, | 


Hon, Jess Cauterization le 
vent secondary bleeding | 
solution of oxalic and malonic acids tor parentera 
supplied in diaphragm stoppered vials 
} eee  Keepa vial where you can lay your hands on it. — 
| i 


what does BREAD 


contribute? 


Some twelve years ago the bak- 
ing industry began nationwide 
commercial production of enriched 
breads. Today such breads repre- 
sent about three-fourths or more of 
all the marketed white bread in 
the United States,' and rank high 
among the foods which contribute 
essential nutrients—in important 
amounts—at low cost.” 

By providing broad distribution 
of B vitamins and iron in effective 
amounts, commercial enriched 
breads have contributed notably 
to reducing the incidence of defi- 
ciencies! of these nutrients among 
of charity clinics® and 

ave improved the health of a large 
segment of our population. 


Per pound, enriched breads to- 
day contribute—as required by 
government definition and stand- 
ards of identity’—at least 1.1 mg. 
of thiamine, 0.7 mg. of riboflavin, 
10 mg. of niacin, and 8 mg. of iron. 


Thus they are distinctly superior 
to homemade as well as bakers’ 
white breads of former years. 

Each pound of commercial en- 
riched breads contributes also 39 
Gm. of protein—wheat flour pro- 
tein supplemented with milk pro- 
tein —applicable to growth and 
tissue maintenance.* 

Other significant contributions of 
such breads are 400 mg. of calcium 
per pound,’ and calories at low cost. 

The table below shows the im- 
portant nutrient contribution of 
enriched breads. 


BES The Seal of Acceptance denotes 
that the nutritional statements 
naam: made in this advertisement are 
a: acceptable to the Council on 

—i* Foods and Nutrition of the 
American Medical Association. 


NUTRIENTS AND CALORIES CONTRIBUTED BY 6 OUNCES OF ENRICHED MARKET BREADS 
AND THEIR PERCENTAGES OF RECOMMENDED DAILY DIETARY ALLOWANCES* 


Nutrients 


and Calories Protein 


Thiamine |Riboflavin 


Niacin Calcium | Calories 


Amounts 0.41 mg.7 


0.26 mg.? 


3.8 150 mg.6 4687 


Percentages 
of Allowances 


21% 34% 


14% 


32% 15% 20% 


*Daily dietary aliowances recommended by National Research Council for a sedentary man (154 Ib.). 


O NORTH WACKER DRIVE 


AMERICAN BAKERS ASSOCIATION “‘ciicaco 6. 


Geddes, W.F.: Cereal Chemists Guard Nutrition, Agricultural and Food Chemistry 


1:38 (Apr.) 1953. 


Sherman, H.C.: Chemistry of Food and Nutrition, ed. 8, New York, The Macmillan 


Company, 1952, pp. 597-600; 646. 


Flour and Bread Enrichment, 1949-50: Prepared by The Committee on Cereals, Food and 
Nutrition Board, National Research Council, 1950. 
Sherman, H.C.: The Nutritional Improvement of Life, New York, Columbia University 


Bakery Products; Definitions and Standards of Identity: Federal Register 17:4453 (May 


* 15) 1952 


. Data from Laboratories of The American Institute of Baking, Chicago, Illinois. 


Watt, B.K., and Merrill, A. L.: Composition of Foods—Raw, Processed, Prepared; 
* United States Department of Agriculture, Agriculture Handbook No. 8, 1950. 


2. 
3. 
4. Press, 1950, pp. 86-87. 
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particularly 
beneficial 


in the treatment 


Because CHLOR-TRIMETON® maleate, 
chlorprophenpyridamine maleate, has the 

greatest potency milligram for milligram 
of any available antihistamine, and 


because “Chlor-Trimeton has a relatively low 


992 


incidence of side reactions,” it is a drug 


of choice for hay fever patients. 


CHLOR-TRIMETON 
maleate 


1. Silbert, N. E.: New England 
J, Med. 262:931, 1950. 

2. Eisenstadt, W. S.: Journal 

Lancet 70:26. 1950. 


CORPORATION 


BLOOMFIELD. NEW JERSEY 
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"Women in all walks of life find Tampax 
intravaginal tampons a more comfort- 


able, improved method of menstrual 
hygiene, permitting uninterrupted 
pursuit of their activities. 
Enthusiastic approval by the medical 
profession, as well as continued use 
by innumerable thousands of patients, 
indicate the high degree of satisfaction 
inherent in the TAMPAX technique 

of absorption of the menses. 

Three Absorbencies: Regular, Super, and Junior 
COMFORTABLE - CONVENIENT SAFE 
PROFESSIONAL SAMPLES ON REQUEST’ 


TAMPAX INCORPORATED + PALMER, MASS. 
M M-id-. 
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% 
9% 
— ° % 
Today youe patients need not be ~ yf 
All Walks Of Life ot | 
o é 09 
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. 
the intrauaginal menstrual guard of choice 
a ~ ACCEPTED FOR ADVERTISING BY THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION i 
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purified 


| wilson 


} 


by Your Patients— 
effects, when used according to directions, 


"Repeated doses of Wilson's Purified Corti 


Uniform Therapeutic cotropin-Gel, regardless of the time interval — 
Response— elapsed, produce the same therapeutic — 


response, 


The new lower cost — less than 344 _ 

cents per unit of clinical activity _ 

++++ AND INEXPENSIVE —makes Wilson's Corticotropin 
. products available to virtually — 


all patients, 


Purified Corticotropin-Gel Wilson is 
the only corticotropin-gel accepted by COUNCIL OW 
the Council on Pharmacy and Chemis- 
- try of the American Medical Association. 


DETAILED INFORMATION about the 
THE WILSON LABORATORIES use and dosage of Purified Corticotropin-Gel Wilson 
and Corticotropin Solution Wilson will be furnished 


. F3 
4221 8S. WESTERN BLVD. 
CHICAGO 9, ILLINOIS j on request. 


Well Toleratea Purified Corticotropin-Gel Wilson may be admin- — 
istered for long periods without serious untoward 
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ECTIVIN 


Ocular Irrita¥gné 


In Hay Fever... 


ESTIVIN is a soothing eye drop which promptly 
and effectively relieves ocular and nasal 
discomfort due to 


hay fever 
allergic conjunctivitis 


conjunctivitis due to 
smoky, dusty, irritating air 
presence of foreign bodies 
the common cold 


ESTIVIN is an aqueous infusion of “rosa gallica L,” 
It is decongestive and soothing to 
inflamed ocular and nasal membranes, 


ESTIVIN is non-toxic — safe. NEW 
PORTABLE 
ONE-DROP 
“DROPAK" 


Dosage: One drop of Estivin in each eye two (2) 
or three (3) times daily will alleviate 
discomfort, and relieve severe itching of 
the ocular and nasal membranes. 


Supplied: 0.25 fl. oz. DROPAK* 
The DROPAK is a new disposable 
plastic container which delivers single 
accurately measured drops of Estivin, 
Also supplied: 0.25 fl. oz. bottle 
complete with eye dropper 


SEND FOR OFFICE SUPPLY OF ESTIVIN IN NEW ‘‘DROPAK”” 


Co 
*trademark 


Pharmaceutical and research laboratories 
20 Cooper Square, New York 3, N. Y. 
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DEPENDABLE SPASMOLYSIS 
les Effective B- Complex Therapy 


Product Name: Donnatal Plus 


Characteristics: Combines spasmolytic and sedative 
actions of Donnatal’s natural bella- 
donna alkaloids with phenobarbital, | 
plus a tull therapeutic quota of 
important B complex factors, in th 

tablets daily * 
Clinical Aspects: Provides ctective spasmolytic therapy, 

lus corrective therapy for coexisting 

of important B vitamins. 
fatigue states associated with 
ermal carbohydrate metabolism: 
clladonna alkaloids protect pancreatic 
islet tissue from vagus overstimulatior 
decreases psychic 


“wilization « ot. 


rol side 
Donnatal Tablets 


Donnatal Capsules 


H. ROBINS CO., INC. 


‘ 
i 
new Donnatal form provides 
2 
| 
| 
| "Usual daily 
3 
| 
-ption and. 
Appearance: Green, suzar coated tablets. 
= 
Supply: Bottles ot 100 and 1000. 
~ 
| 
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MUTE evidence of the changed 
climate in Washington is the long 
list of controversial medical bills 
that received careful consideration 
in other recent Congresses, tut that 
didn’t stir from committee pigeon- 
holes in the first Eisenhower Con- 
gress. True, they weren’t enacted 
by Democratic Congresses, but the 
leadership saw that they were 
brought up for hearings and, in 
some cases, debate in House or 
Senate. 

Most significant, of course, is 
legislation for national compulsory 
health insurance. Only a few years 
ago Senate hearings on this subject 


Washington LETTER 


Controversial Medical Bills Silenced in Congress 


“Sure I believe in heredity. That's how I got all my money.” 
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had two dignified senators, Taft 
and Murray, ready for physical 
combat. The issue never reached 
the floor of either house for a vote, 
but it was never far in the back- 
ground. 

This session, compulsory health 
insurance was introduced in the 
House, where it didn’t make a rip- 
ple. No senator, not even Murray, 
bothered to offer a bill in the upper 
chamber. Perhaps once a month, 
but no oftener, a senator or repre- 
sentative referred to the proposal in 
debate or in the Congressional Rec- 
ord appendix, but such reference 
was not taken seriously. 

Additional in- 
dication that both 
the country and 
the Congress have 
forgotten compul- 
sory health insur- 
ance, at least for 
the time, is the 
fact that Ameri- 
can Medical As- 
sociation has de- 
cided to bring to 
an end the nation- 
wide educational 
campaign against 
the proposal. In- 
stead, the AMA 
public relations 
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FOR A SMOOTH “LIFT” 
WITHOUT TENSION 


(STUART) 
the outstanding antidepressant 


« Provides a balanced combination of dextro-amphet- 
amine sulphate and phenobarbital for a smooth 
lift without tension or nervous stimulation 


e Helps dispel patient's feeling of chronic fatigue 
« Helps counteract depression, irritability and tension 


« Helps relieve pre-menstrual and pre-natal tension 
or depression 


« Vitamins and minerals provide protective amounts 


of important nutrients 


« Low in cost to patients — approximately 
4¢ per capsule 


DOSE: 1 to 3 capsules daily. 


When obesity is not a problem 
prescribe after meals. 


For obesity control prescribe 
‘2 to 1 hour before meals. 


%K Vitamins: A, 1700 USP units; D, 170 USP units; 
C, 25 By, 1 mg.; By, mg.; Niacinamide, 10 
0.15 mg.; 1 meg.; Calcium Pontothen 
ate, 1.5 mg. Minerals: Calcium, 40 mg.; Phosphorus, 
30 mg.; Iron, 3 mg.; Copper, 0.25 mg; lodine, 0.05 
Cobalt, 0.167 mg; Manganese, 0.33 mg.; 
Zinc, 0.1 mg 


ain’ 
one capsute CON! 
5 mg Dextro Amphe 
Sulphate 
ge 
200 mg methylce! 
9 Vitamins an 6M 
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THE STUART COMPANY + PASADENA 1, CALIFORNIA 
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Compare 
COMPLETENESS, POTENCY 
AND COST TO PATIENT 


2 tablets t.i.d. provide: 

Copper 15 mg. 
Bis {apse 12 meg. 
Calcium Pantothenate................. 10 mg. 
Pyridoxin 2 mg. 
Liver 1200 mg. 


DOSE: 1 OR 2 TABLETS T. I. D. 
LOW IN COST TO PATIENT 
Approximately 3'4¢ per tablet 

Also Available: 


STUART HEMATINIC with Folic Acid and By2 
STUART HEMATINIC FORTIFIED 
STUART HEMATINIC LIQUID 


THE STUART COMPANY + PASADENA 1, CALIFORNIA 
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WASHINGTON LETTER 


Well before last November's 


j department is taking a constructive 
election, it was known that Presi- 


Atack and explaining what the As- 


sociation and the profession are 
\doing to improve the health of the 
general public. 

Also completely neglected since 
Ythe first of the year is legislation 
for federal subsidies for construct- 
7 ing, staffing, and maintaining med- 
* ical and dental schools. Only three 
years ago this issue was white hot. 
A bill had passed the Senate, and 
extensive hearings were held by the 
House Interstate and Foreign Com- 
merce Committee. The legislation 
was very close to enactment at that 
time. However, the House commit- 
tee couldn't get various factions in- 
to final agreement, and the bill 
was not reported to the floor. 


dent Eisenhower was opposed to 
federal aid to medical schools as a 
threat to academic freedom. He 
had in fact, while president of Co- 
lumbia University, taken the lead 
in setting up an organization to 
centralize the private collection 
and distribution of money to assist 
medical schools. Aid to medical 
education bills were introduced this 
session, and by some of the leaders 
in both parties, but it was only lip 
service. No hearings were held. 
One explanation is the empha- 
sis on a long-range study of federal- 
state relationships, designed, among 
other things, to reserve more tax 
(Continued on page 52) 


Soothing, aseptic vaginal 


Fre@ sample—The Alkalo! Company, Taunton 10, Mass. 
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the realization | of a hope... 


a new physio-chemical complex 


normalizing cholesterol metabolism 
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Monichol* is the first medication to produce a significant reduction 
(59 to 233 mg. per 100 ml.) of elevated serum cholesterol levels in idi- 
opathic and familial hypercholesteremia associated with cardiovascular 
disease and diabetes, as proven by a recent study.’ In addition Monichol 
also creates a significant rise in urinary output 
of cholesterol and formaldehydogenic steroids, 
eventually returning to pre-treatment levels. 


The authors state that the effects resulting 
from the administration of Monichol are not 
manifested by any of its component parts 
which leads them to conclude that Monichol 


is a “new physio-chemical complex.” 


In view of the well-established relationship 
between hypercholesteremia and the inci- 
dence of coronary heart disease and diabetes” 
Monichol is indicated in the therapeutic and 
prophylactic management of hypercholestere- 
mia as associated with these diseases. 


Formula: 

Each teaspoonful (5 cc.) of Monichol contains: 90% of the patients — 
Polysorbate 80 500 mg. 
i i i cardiovascular 

Choline Dihydrogen Citrate 500 mg. 


Inositol 250 mg. 
Dosage: 


1 tsp. 4 times daily, or 2 tsps. twice daily, after meals. 


Supplied: 
In bottles of 12 oz. Literature available on request. 


IVES-CAMERON COMPANY, INC., 22 East 40th Street, New York 16, N. Y. 


1. Sherber, D. A., and Levites, M. M.: Hypercholesteremia. 
Effect on Cholesterol! Metabolism of a Polysorbate 80-Choline-Inositol Complex (MONICHOL) 
J.A.M.A. Vol. 152:682 (June 20) 1953. 


2. Keys, A.: J.A.M.A, 147:1514 (Dec. 15) 1951. *Trademark 


Over a Quarter Century of Service to the Medical Profession 


j cardiovascular 
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Advertisement 


From. where I sit 


It’s Fine 
to Be Fooled 
— Sometimes 


Handy Peters entertained for 
the ladies of the Auxiliary the 
other night—and had the ladies 
believing for a while that he’s the 
best marksman ever. 

Handy put on a great act. He 
set up a whole bunch of balloons 
on a muslin backdrop and then 
took out his pea-shooter. He shot 
blindfolded, standing on his head, 
every which way—and broke a 
balloon every time! 

No wonder Handy impressed 
the ladies. What they didn’t know 
—till the show’s end—was that 
Buck Mulligan was hiding be- 
hind the backdrop improving on 
Handy’s aim with a hatpin. 

From where I sit, we all get 
things “put over” on us now and 
again. When it’s good-natured — 
fine! But, some folks would fool 
us into believing it’s wrong to 
enjoy a glass of beer. Others 
would tell their neighbor how to 
practice his profession. For real 
American tolerance and neigh- 
borliness these people are simply 
“off target.” 


Gre Marsh 


Copyright, 1953, United States Brewers Foundation 
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4y Joe Marsh: 


raising fields to the states, so they 


wouldn’t have to turn to the fed- 
eral government for educational 
and other help. 

Two years ago Congress was on 
the verge of enacting legislation for 
federal assistance to local public 
health departments. So noncontro- 
versial was this at one time that the 
Senate bill was passed on the unan- 
imous consent calendar—that is, 
not a single member objected, nor 
was it on the objection list of either 
party. 

In the House Interstate and For- 
eign Commerce Committee, this 
aid to public health departments 
proposal moved along smoothly for 
a while. Then some groups outside 
the government questioned word- 
ing of a clause that would define 


| services within the province of lo- 


cal public health departments. At 
first it was just a question, and 
there was room for compromise. 
This legislation eventually was 
doomed, when former Federal Se- 
curity Administrator Oscar Ewing 
testified that, instead of restricting 
the definition, the committee should 
liberalize it. His implication was 
that if the definition were not lib- 
eralized, the law would do more 
harm than good. Faced with this 
situation, the House committee did 
nothing. The bill died with adjourn- 
ment of Congress. 

This session, bills to help local 
public health departments have 
been offered in both chambers, but 
no hearings have been held and 
there has been no pressure to have 
them brought up for a vote. 

Actually, this Congress hasn't 


~ been standing in its tracks on medi- 


Agency was raised to cabinet rank, 


cal and other social legislation. 
Most important, Federal Security 
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TABLETS e©¢ LIQUID 


Relief of the subjective symptoms accompanying 
FIRST: high blood pressure may completely rehabilitate a 
a the hypertensive patient. Whereas, mere lowering of 
Mhudiow..- blood pressure without relief of symptoms, serves 
the no such purpose. 

ap The patient receiving ORGAPHEN WAMPOLE ex- 
periences relief of the disturbing subjective symp- 
toms. A fall in blood pressure usually follows this 

subjective improvement. 


ORGAPHEN WAMPOLE, a unique elixir of or- 
ganically bound iodine and phenobarbital, has 
become a useful tool in the management of 
hypertension. 


Each 4-cc. (teaspoonful) or tablet contains: 
ORGANIDIN® equivalent to 10 minims of 
ORGANIDIN Solution containing 1/4 grain 
of iodine organically combined. 
PHENOBARBITAL .. 1/5 grain 


The low effective dose of the small quantity of 
phenobarbital in ORGAPHEN is potentiated by the 
synergistic action of ORGANIDIN. The smaller dose 
of phenobarbital tends to preclude neuroses fre- 
quently resulting from the larger doses more 
commonly employed. 


Supplied: ORGAPHEN LiQuipD in 16-0z. bottles. 
ORGAPHEN TABLETS in bottles of 100. 


Samples and literature on request. 


WAMPOLE LABORATORIES 
HENRY K. WAMPOLE & CO., INCORPORATED e PHILADELPHIA 23, PA. 
Am. J. Med. 4:875, 1948. Slaughter, Donald; Grover, Wm. C., and Hawkins, Richard. 
Report to American Therapeutic Society, Boston, 1950. 
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something other Congresses and 
administrations had considered but 
had not accomplished. Of specific 
importance to the profession, the 
new department has as_ special 
assistant to Secretary Hobby a doc- 
tor who will review and make rec- 
ommendations on everything con- 
nected with health. 

This Congress also cleaned up 
and amended the Doctor Draft 
Law before extending it for another 
two years. 

Perhaps of greatest long-run sig- 
nificance, Congress ordered thor- 
ough study of federal and state re- 
lationships. The commission given 
this assignment will report back to 
Congress next March, in time for 
enactment of new legislation by 
this time next year. The objective is 
to find grant-in-aid areas where the 
federal government will drop out, 


and at the same time to find tax 
revenue fields that can be left en- 


‘ tirely to the states, sc the states 


themselves can assume more re- 
sponsibility in health and welfare. 
One possibility is to let states take 
over tobacco or gasoline taxation, 
with the federal government with- 
drawing. 

Another objective of the admin- 
istration—for which legislation was 
introduced late in the session—is to 
extend Social Security coverage to 
everyone now not under protection. 


Washington Notes 


q At this writing Congress appar- 
ently will pass Sen. Hunt’s resolu- 
tion to permit certain specific west- 
ern states to form compacts for 
construction and operation of cen- 
trally located medical and dental 
(Continued on page 58) 
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Doctor 


Think of a gag that 
fits the illustration. For 
every issue a new gag 
is published and the 
author is sent $5. The 
Aug. 15 winner is 


H. J. Rittner, M.D. 
Richmond, Va. 


Mail your caption to 
The Cartoon Editor 
Caption Contest 
No. 2 
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“She jotted a recipe on my prescription pad and 
the pharmacist mixed up a meat loaf.” 
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ESPECIALLY RECOMMENDED 


ayainst staphylococcic, streptococcic, pneumococcic infections 


SPECIALLY ADVANTAGEOUS 
in children sensitive to other antibiotics or when 
the Causative organism is resistant to them 


because it is less likely to alter the normal intestinal flora 
than other oral antibiotics, except penicillin 


in antibiotic therapy, Pediatric ERYTHROCIN Oral Suspension provides 
the effectiveness of ERYTHROCIN in a sweet, cinnamon-flavored form. 


There's no problem in administration—tests show that children really 
like this orange-colored preparation. 


No mixing required. Pediatric ERYTHROCIN Suspension 
is ready for instant use. Tested for stability at 

extreme temperatures, the drug will remain potent 

for at least 18 months. 


Like ERYTHROCIN tablets, Pediatric ERYTHROCIN Suspension is 
specific in action—/ess likely to alter the normal intestinal flora than 
other oral antibiotics, except penicillin. Gastrointestinal disturbances are 
less common, with no serious side effects reported. 


Pediatric ERYTHROCIN Suspension is indicated in 
pharyngitis, scarlet fever, pneumonia, erysipelas, 
pyoderma, certain cases of osteomyelitis and other 
infectious conditions. Especially indicated in 

staphylococeic infections—because of the high incidence of 
staphylococcic resistance to penicillin and other antibiotics. 


Recommended dosage is 2 to 3 mg./Ib. (4.5 to 6.5 mg./Kg.) at 

four to six-hour intervals. Thus, one teaspoonful every four to six 
hours for a 50-pound child. Can be administered before, after or with 
meals. Pediatric ERYTHROCIN Stearate Oral Suspension, representing 


100 mg. of ERYTHROCIN per 5-cc. teaspoonful, 
is supplied in 2-fluidounce, pour-lip bottles. Cbbott 
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schools. If the experiment is suc- 
cesstul, it might point the way for 
financing medical and dental edu- 
cation in other sparsely settled or 
economically troubled areas, such 
as parts of the South. 

¢ Although no action was taken by 
Congress, considerable interest was 
generated in plans for a federal 
program of direct loans to students. 
€ Dr. Norvin C. Kiefer, a Public 
Health Service officer on loan to 
other agencies for the last several 
years, is resigning his commission 
to become chief medical officer for 
an insurance company, with head- 
quarters in New York City. At the 
time of his resignation Dr. Kiefer 
was head medical officer for Fed- 
eral Civil Defense Administration, 
and before that served with Nation- 
al Security Resources Board. 

€ A quirk of the internal revenue 
laws allows doctors to deduct ex- 
penses for postgraduate courses so 
they can “keep up to date,” but not 
for study leading to a_ specialty 
board. During congressional recess 
the House Ways and Means Com- 
mittee is studying legislation to cor- 
rect this and other parts of the de- 
duction laws. 

‘ Later in the fall the committee 
expects to hear testimony on the 
“Reed-Keogh” plan that would 
allow professional persons to de- 
duct from taxable income any 
money set aside in retirement 
funds. 

€ One of the big problems of the 
new U.S. Clinical Center is the 
education of doctors and hospital 
staffs in what the Center will and 
will not do. Dedicated to research, 
not patient care, the Center will se- 


lect patients on the basis of disease 
or condition, not need for hospital- 
ization. Furthermore, the Center 
will not keep terminal cases to the 
end; the patient will be treated and 
studied until the investigators have 
learned what they want, then be 
discharged. 

¢ For some reason Congress saw fit 
to lift the $15 million annual ceil- 
ing On appropriations tor National 
Science Foundation, although NSF 
never has been allowed anywhere 
near this amount. 

¢ For the next year, the Hill-Burton 
hospital construction program will 
be under minute examination to see 
if it should be continued beyond 
the current expiration date of June 
30, 1957. The House Appropria- 
tions Committee report was highly 
critical of some phases of the H-B 
operation, the first time this pro- 
gram had received anything but 
praise from Congress. 


HYDROTHERAPY 


APPARATUS 


“All you do is add water.” 
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hor cervicovaginal infections 
with LEUKORRHEA: 


FURACIN 
In effective, convenient dosage form: 
FURACIN VAGINAL SUPPOSITORIES 


Some degree of leukorrhea Some advantages of Furacin: 
: e Bactericidal to the majority of pathogens 
occurs in over 50 per cent of 


multiparous women. When ° Effective in blood, pus & serum 
this is a result of bacterial e No interference with healing or 
phagocytosis 
cervicitis or vaginitis—acces- 
sible to vaginal medication— References: Doyle, J. C.: Urol. & Cutan. Rev. 
§5:618, 1951 Schwartz, J.: Am. J. Obst. & 
Furacin Vaginal Supposito- Gynec. 63:579, 1952 * Weinstein, B. B. and 


ries can abate markedly the Weinstein, D.: Mississippi Doctor 29:117, 1951. 
Formula: Furacin Vaginal Suppositories con- 


discharge and malodor. tain Furacin 0.2% ® brand of nitrofurazone 
N.N.R., dissolved in a self-emulsifying, water- 
miscible base composed’ of glyceryl laurate 10% 
and synthetic wax. 


Literature on request 
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*cause Dr. Jones prescribed 


STREPTOMAGMA.... 
Dihydrostreptomycin Sulfate and Pectin 
With Kaolin in Alumina Gel 


Modern antidiarrheal—combines potent 
bacteriostatic, adsorptive and protective 
actions; orally administered. 
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by WALTER C. ALVAREZ, Editor-in-Chief 


Treatment for Cancer 


The American Cancer Society recently reported that wonder- 
fully hopeful results are now being obtained with the new 
2,000,000-volt x-ray generator at the Massachusetts Institute 
of Technology at Cambridge. The results have surpassed the 
expectations of the men in charge—Prof. John Trump of the 
Institute and Dr. Hugh F. Hare, formerly of the Lahey Clinic 
in Boston but now associated with the Los Angeles Tumor In- 
stitute. 

According to the Cancer Society’s report, 12 out of 25 pa- 
tients with cancer of the bladder are apparently free of disease 
alter being treated with high-voltage radiation; also 13 of 26 
with brain tumor; 9 of 21 with breast cancer; 23 of 32 with 
cancer of the cervix; 9 of 21 with cancer of the esophagus, 
certainly a remarkable record; 17 of 21 with cancer of the 
larynx; 17 of 27 with bronchogenic cancer; 25 of 39 with lym- 
phoid malignant tumors; 37 of 50 with thyroid cancer; and 2 
of 3 with renal cancer. Very outstanding is the report that even 
carcinoma of the liver, the stomach, and the pancreas tempo- 
rarily responded to treatment. 

It has been fairly well demonstrated that lesions which have 
spread through the blood stream should not receive this type 
of treatment. 

It is important, of course, in work like this to differentiate 
between the results obtained in early and terminal cancer. The 
good results now reported are the more impressive because 
most of the patients given high-voltage radiation had far-ad- 
vanced cancer. 
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of respiratory acidosis. 


Tufts College, Boston 


J. A. SHANKS, M.D. 
Boston City Hospital 


SURPLUS of carbonic acid in ar- 
terial blood is a serious complica- 
tion of diseases that interfere with 
breathing. Manifestations of re- 
spiratory acidosis vary from weak- 
ness, headache, lassitude, and irri- 
tability to confusion, stupor, coma, 
hypoventilation, and death. 

Because carbon dioxide accumu- 
lates in the blood, the condition is 
frequently attributed to so-called 
carbon-dioxide intoxication. How- 
ever, symptoms do not develop un- 
til the acid-base balance is actually 
upset and pH definitely reduced. 

The principal cause of acidosis 
is ineffective alveolar ventilation, 
sometimes caused by chronic lung 
ailments alone. More often, breath- 
ing is suddenly impeded by such 
factors as heavy sedation, too 
abrupt correction of chronic hy- 
poxia, or involvement of the re- 
spiratory center. 

Breathing may be greatly im- 
proved by apparatus that supplies 
positive pressure during inspiration. 
Oxygen may be given, starting with 
small amounts and gradually in- 
creasing the dose. 

Depressing opiates are counter- 


Effective alveolar ventilation 
is necessary in either preventi 


Respiratory Acidosis 


M. S. SEGAL, M.D., M. J. DULFANO, 
AND J. A. HERSCHFUS, M.D. 


Respiratory acidosis—pathogenesis and treatment. Ann. Allergy 11:206-217, 1953. 


4, 
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line), which apparently stimulates 
the respiratory center. The drug 
was successfully used in a variety 
of cases by M. S. Segal, M.D., 
M. J. Dulfano, M.D., J. A. Hersch- 
fus, M.D., and J. A. Shanks, M.D. 

Typical respiratory acidosis fre- 
quently results from chronic pul- 
monary emphysema. As _ hypoxia 
increases and carbon dioxide rises 
in arterial blood, respiration is 
maintained principally by the hy- 
poxic stimulus. 

If high concentrations of oxygen 
are given, this stimulus is removed, 
so that respiration and ventilation 
drop. Acid-base balance is initially 
maintained by compensatory mech- 
anisms, namely, decrease in serum 
chlorides, with increased excretion 
of urinary chlorides, sodium reten- 
tion, and increase in serum bicar- 
bonate—a compensatory metabolic 
alkalosis. 

But natural defenses eventually 
fail, or acidosis is precipitated by 
infection or other cause. 

In diagnosis, carbon dioxide con- 
tent and pH should be determined 
on arterial blood or on venous 
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blood drawn anaerobically. With 
these values, arterial partial pres- 
sure of carbon dioxide, pCO., can 
be measured indirectly by the Hen- 
derson-Hasselbach equation, using 
the nomograph of Singer and Hast- 
ings. Riley’s direct technic may 
be preferred. 

The normal value for pCO. is 
40 mm. of mercury and for blood 
pH, 7.38 to 7.42, but respective 
levels may be as high as 80 mm. of 
mercury or more and as low as 7.3 
or less with severe respiratory aci- 
dosis. 

Treatment for acidosis includes 
prevention as well as cure. The 
goal in potential or overt cases is 
to maintain or restore good alveolar 
ventilation. 

Oxygen for a chronically de- 
pleted patient should be humidified 
and started with a nasal catheter. 
Rate of flow. is 1 liter per minute 
for a day or two, and | liter is 
added daily. When 6 liters per 
minute is reached, an ABC type of 
plastic open face tent may be more 
convenient. 
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Morphine therapy is contraindi- 
cated, and Demerol or other seda- 
tives should be used with great 
caution. Barbiturate depression is 
combated with Picrotoxin. Nalline 
to counteract opiate effects is ad- 
ministered in a single intravenous 
dose, followed by constant intrave- 
nous drip. 

If the respiratory syndrome is 
brought on by overtreatment with 
oxygen, the gas is withdrawn tem- 
porarily. When acute airway ob- 
struction is responsible, bronchos- 
copy or tracheotomy may be neces- 
sary. In case of severe pulmonary 
emphysema, life may be saved by 
pneumoperitoneum. 

Artificial respiration may be in- 
duced mechanically or by electro- 
phrenic stimulation. The portable 
valve device of Barach and associ- 
ates supplies intermittent positive 
pressure with inspiration or nega- 
tive pressure with expiration, or 
both. Rapid forced exsufflation is 
far more effective than spontane- 
ous cough for emphysema or bron- 
chial asthma. 


€ DIAGNOSIS OF TUBERCULOSIS may be accomplished by 
laryngeal swabs when gastric aspiration cannot be performed readi- 
ly. The laryngeal swab technic is inferior to gastric aspiration for 
identification of Mycobacterium tuberculosis, but may be used as 
an alternative screening procedure for patients unwilling or unable 
to swallow a tube or for those who have had breakfast or when 
more than twenty-four hours may intervene between collection and 
culture of the specimen. After concomitant application of both 
methods in 1,418 examinations, A. D. Chaves, M.D., L. R. Peizer, 
M.D., and D. Widelock, M.D., of the Department of Health, New 
York City, find that the organism was identified by gastric contents 
in 187, or 90%, of the 207 occurrences and in only 135, or 65%, 
by the swab technic. 

Am. Rev. Tuberc. 67:598-603, 1953. 
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Deficiency in renal electrolyte 
conservation may be compensated by small additions 


of salt given early. 


Electrolyte Balance During Rice Diet 


ERNST PESCHEL, M.D., AND RUTH LOHMANN PESCHEL, M.D. 
Duke University, Durham, N. C. 


A STRICT rice diet, in spite of the 
extremely low salt content, can be 
given to patients with severely dam- 
aged kidneys without risk of seri- 
ous electrolyte imbalance, if serum 
is examined frequently. 

In almost half the cases, serum 
concentrations are fairly well main- 
tained for long periods. Deficien- 
cies in the remainder can be elim- 
inated by prompt addition of so- 
dium chloride in small amounts. 

The lower the results of the 
phenolsulfonphthalein test, the ear- 
lier a major electrolyte upset may 
be expected. Degree of azotemia 
is an unreliable guide. Serum elec- 
trolytes should be determined at 
least biweekly, oftener if irregu- 
larity develops. 

Ernst Peschel, M.D., and Ruth 
Lohmann Peschel, M.D., who have 
previously found that 95° of pa- 
tients with hypertensive vascular 
disease but no severe renal dys- 
function maintain good electrolyte 
balance with the rice diet, observed 
reactions among 55 males and 25 
females with kidney disease. The 
patients were 4 to 64 years of age. 

Chronic glomerulonephritis, usu- 
ally in the hypertensive stage, was 
diagnosed in 33 instances, arterio- 
lonephrosclerosis in 24, and malig- 
nant hypertension in 10. A few 


cases of Kimmelstiel-Wilson syn- 
drome, chronic pyelonephritis, and 
polycystic kidneys were included. 
Poor renal function was evidenced 
by initial nonprotein nitrogen val- 
ues averaging 77 mg. per 100 cc. 
of blood and total phenolsulfon- 
phthalein excretion of 22% in two 
hours. All subjects had proteinuria. 

The strict rice diet was continued 
for three months, or until | or 
more major electrolyte changes oc- 
curred, arbitrarily defined as serum 
sodium below 130 mEq. per liter, 
chloride under 85 mEgq,., and potas- 
sium above 6.5 mEq. 

Theoretically, renal injury re- 
ducing tubular reabsorptive capaci- 
ty even 0.1% would cause daily 
sodium chloride loss of 0.75 gm., 
about 3 times as much as the daily 
intake with the rice diet. Actually, 
45 of the patients had no serious 
imbalance after three months of 
the dict. 

However, 7.5% were affected 
after three months, 18.8% after 
two, 17.5% after one month, and 
7.5% after half a month. But renal 
disease alone alters electrolyte me- 
tabolism, as shown by the fact that 
3 subjects were seriously out of 
line before a modified low-salt 
diet was begun. 

After three or four months of 


Flectrolyte metabolism during rice diet. Arch. Int. Med. 91:296-303, 1953. 
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strict regulation, patients in good 
balance receive slight additions of 
salt, starting with 2 to 4 mé&q. 
daily. Many do well with the same 
type and amount of food allowed 
with no renal involvement, but 
serum electrolyte determinations 
should be continued at intervals. 

Pronounced electrolyte depletion 
usually produces the familiar low- 
salt syndrome, but the rice diet 
seldom causes peripheral vascular 
collapse and oliguria or anuria, and 
as little as 120 mEq. of sodium per 
liter of serum may have no obvious 
ill effect. 

Occasionally, potassium will rise 
without a corresponding fall in so- 
dium or chloride. Except in the 
terminal phase of illness, salt deficit 
is generally compensated without 
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overstepping narrow dietary limits. 

Early replacement therapy re- 
stores cardiovascular function and 
interrunts the vicious ciccle of renal 
disease leading to serum electro- 
lyte upset, peripheral circulatory 
insufficiency, renal vasoconstriction, 
and increasing kidney damage. 

The supplement may be given as 
food; for example, 100 gm. of 
raw celery contains about 0.3 gm. 
of sodium chloride, and a slice of 
ordinary bread about 0.2 gm. For 
more severe depletion, salt is given 
parenterally in small repeated doses 
of hypertonic solution, with care 
to avoid pulmonary edema. 

Composition of the rice diet 
helps to reduce production of acid 
radicals and aids formation of bi- 
carbonate reserve. 


Abnormal Electrocardiograms with Migraine 


MANUEL MARCOS LANZAROT, M.D. 


DuRING prolonged and severe attacks of migraine headache, some 
patients have electrocardiographic changes not attributable to or- 
ganic lesions in the heart. These alterations, which are not seen 
before or after attacks, consist of lowered T waves and decreased 
total potential in precordial leads only. 

Headaches are relieved and electrocardiograms return to normal 
after intramuscular injection of 0.5 cc. of ergotamine tartrate, a 
drug with vasoconstrictor and sympathicolytic properties. Vasodi- 
lating agents with sympathicolytic action do not relieve the head- 
aches or change the electrocardiograms. The electrocardiographic 
changes may be related to development of an adrenosympathetico- 
tonic condition during the headache, remarks Manuel Marcos 
Lanzarot, M.D., of Madrid, Spain. 

One patient studied had episodes of paroxysmal auricular fibril- 
lation during attacks of migraine headache. Fibrillation no longer 
occurred when ergotamine tartrate was used to abolish attacks. 


Changes in the electrocardiogram seen during attacks of migraine and their normali- 
zation by ergotamine tartrate administration. Ann. Allergy 11:24-35, 1953. 
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Prevention of embolus formation 
is the ideal in treatment of puln 


artery obstruction 


Pulmonary Emboli 


THOMAS M. DURANT, M. 


Temple University, 


ACUTE obstruction of the pul- 
monary circulation can constitute 
one of the most devastating com- 
plications of medical practice. 

In nearly all instances, the em- 
bolus is a clot, but in a few cases 
gases or fat may be responsible. 
Rarely, pieces of tumor tissue, bits 
of normal organs torn off by trau- 
ma, or amniotic fluid is the cause 
of embarrassment. Bile embolism 
has recently been reported in jaun- 
diced patients after needle biopsy 
of the liver. 

The pathophysiology of acute 
pulmonary artery obstruction is 
much the same whatever type of 
embolus is involved. With severe 
obstruction, mechanical factors re- 
sult in shock caused by forward 
failure of the heart and acute cor 
pulmonale with backward failure 
due to the sudden pulmonary hy- 
pertension and limited ability of 
the right ventricle to adapt prompt- 
ly to a greatly increased burden. 
The pulmonary edema often seen 
is best explained on the basis of 
ischemia leading to anoxia and in- 
creased capillary permeability. 

Lung infarction will occur only 
when sufficient time for develop- 
ment and preexisting circulatory 
inadequacy exist. Other important 
features of pulmonary embolism 


— 


bronchospasm, cardiac arr mias, 
and pulmonary vascular spasm are 
probably reflex in origin. 

The sources, occurrence, and di- 
agnostic features of the three major 
types of pulmonary embolism are 
outlined by Thomas M. Durant, 
M.D., in the table. 

The diagnosis of acute obstruc- 
tion of the pulmonary circulation 
depends first upon consideration of 
the circumstances antedating the 
embolic accident. The manifesta- 
tions of the embolism include chest 
pain, shock, hemoptysis, roentgen 
signs, and electrocardiographic al- 
terations which may simulate the 
findings of a posterior wall infarc- 
tion in the standard leads. 

With pulmonary gas embolism, 
a sucking sound may be noted 
when aspiration into the veins oc- 
curs during surgery or other pro- 
cedures. Dyspnea and shock, with 
or without loss of consciousness, 
develop rapidly, and a typical mill- 
wheel murmur caused by churning 
of frothy blood in the right side of 
the heart may be audible. 

The abnormalities from fat em- 
bolism may appear at once or a 
free period may first follow the on- 
set. Pulmonary edema or sudden 
death is common in the acute form. 


Acute obstruction of the pulmonary circulation. Pennsylvania M. J. 56:279-283, 1953. 
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MAJOR TYPES OF PULMONARY EMBOLISM 


Thrombotic 
SOURCES 


Bland phlebothrom- 
bosis 


Thrombophlebitis 
(Especially veins of 
legs or pelvis) 


CLUES TO DIAGNOSIS 
Predisposed individual 


OCCURRENCE 
Postoperatively 
Post partum Evidence of thrombosis 
Pain 

Shock 


Pulmonary infarction 


Medical cases, cardiac 
or other type 


In ambulatory throm- 
bophiliacs 
Roentgenogram and 


In elderly or obese : 
electrocardiogram 


patients with malig- 
nant disease 


Gaseous 
SOURCES 
Extrinsic gas 

Air 
Oxygen 


Carbon dioxide, 
rare 


CLUES TO DIAGNOSIS 


Appropriate circum- 
stances 


OCCURRENCE 
From gas injection 


Diagnostic 


Sucki ound 
Therapeutic 


Accidental, as in 
gas transfusion 


Mill-wheel murmur 
Dyspnea 


Intrinsic gas 
Shock 


Nitrogen, bends 


From accidental gas 
aspiration into veins 
or sinusoids 

Fatty 


SOURCES 
Bones 


CLUES TO DIAGNOSIS 


Appropriate circum- 
stances 


OCCURRENCE 


Fractures 
Fat tissues Injections 


Injected oils 


Pulmonary signs 
Cerebral signs 
Fat in sputum 


Lipuria, late 


Prevention is, of course, the 
ideal treatment. Avoidance of he- 
moconcentration and venous stasis 
in patients predisposed to thrombo- 
embolism is advisable, as may be 


In the subacute form pulmonary 
and cerebral symptoms are fre- 
quently combined. Lipuria is rarely 
demonstrable before the fourth day 
and is a relatively unreliable sign. 


Fat droplets in the sputum may aid 
in the diagnosis but do not appear 
until after thirty-six hours. 


a low-fat diet also. Anticoagulants 
should be used only for those cases 
in which risk of bleeding is less 
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than the risk of thromboembolism. 
Technical care should prevent gas 
or fat embolism. Unnecessary man- 


Norepinephrine may be used for 
treatment of shock. Digitalis is 
interdicted. Anticoagulants should 


be started at once. 

For pulmonary gas embolism, 
artificial respiration, oxygen, and 
the immediate turning of the pa- 
tient onto the left side are used. 
With large doses of air, needle as- 
piration of the right ventricle is 
employed. 

Little can be hoped for beyond 
spontaneous recovery in fat embo- 
lism, although oxygen therapy is 
apparently effective in influencing 
the outcome in animals. 


ipulation should be avoided in trau- 
ma cases as should fat or ether 
injections. 

For extremely large obstructions 
no therapy can be expected to be 
of much value. In less severe cases 
of thromboembolism, the immedi- 
ate indication is for oxygen, arti- 
ficial respiration, if necessary, and 
the administration of atropine, 1 
mg., and papaverine, 30 mg., intra- 
venously. Demerol is preferred to 
morphine for the relief of pain. 


€ MONILIAL COMPLICATIONS of antibiotic therapy may be 
prevented by oral administration of undecylenic acid. When the 
drug is given simultaneously with the broad-spectrum antibiotics in 
doses of 0.44 gm. for each 250 mg. of the latter, David C. Moun- 
tain, M.D., and Frederick P. Krumenacher, M.D., of Marquette 
University, Milwaukee, find that pharyngitis, glossitis, vaginitis, 
proctitis, and pruritus apparently do not occur. These undesirable 
effects developed in 2 of 42 patients first receiving the acid three 
days after antibiotic treatment was begun. At least one of the con- 
ditions was observed in 12 of 45 controls. Secondary diarrheas are 
not averted nor is growth of Proteus, Pseudomonas, or hemolytic 
Staphylococcus aureus organisms inhibited. 

Am. J. M. Sc. 225:274-280, 1953. 


€ PAIN IN REITER’S SYNDROME is dramatically relieved by 
treatment with ACTH. Erling Larson, M.D., and Samuel J. Zoeck- 
ler, M.D., of the Veterans Administration Hospital, Des Moines, 
find that administration of the hormone in conjunction with the 
use of a nutritious diet and vitamin supplementation permits adop- 
tion of a vigorous physiotherapy regimen and shortens the course 
of the disease. For 4 patients given the drug in dosage of 20 or 
25 mg. every six hours for variable periods the ultimate outcome 
was excellent, with little contracture and muscular atrophy. Usual 
therapy including antibiotic and antihistamine administration had 
been without effect. 

Am. J. Med. 14:307-317, 1953. 
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Drugs likely to obtain negative 
sputa usually produce resistant tubercle bacilli if 
cultures are not soon converted. 


Bacterial Resistance to Isoniazid 


U.S. PUBLIC HEALTH SERVICE 


WHETHER isoniazid is given alone 
or with streptomycin, isoniazid- 
resistant tubercle bacilli will appear 
within a few months in almost all 
tuberculous patients whose cultures 
remain positive. When both isonia- 
zid and streptomycin are used, 
cultures that are still positive after 
twenty-eight weeks of therapy are 
resistant to both drugs. 

However, the significance of the 
drug-resistant organisms must be 
judged in relation to the frequency 
with which therapy causes bacilli 


to disappear from the patient’s 
sputum. 

These considerations are brought 
out in the preliminary report of a 
U.S. Public Health Service co- 


operative investigation in which 
large-scale trial was made of tuber- 
culous patients treated for twenty- 
eight weeks with isoniazid alone, 
isoniazid combined with streptomy- 
cin, and streptomycin combined 
with PAS. 

With any of the 3 treatment 
schedules, the sputa of a high pro- 
portion of individuals will become 
bacteriologically negative, isoniazid 
with streptomycin being the most, 
and isoniazid alone the least, effi- 
cacious in this respect. After the 
twenty-eight weeks of treatment, 
tubercle bacilli were found in the 


cultures of one-half of the isoniazid 
patients, one-third of the strepto- 
mycin-PAS patients, and one-fourth 
of the streptomycin-isoniazid pa- 
tients. 

The likelihood of obtaining nega- 
tive cultures or of persisting posi- 
tive apparently depends to a con- 
siderable extent on such factors as 
severity of the disease and previous 
antimicrobial treatment. Cavities, 
for example, tend to reduce a pa- 
tient’s chances of becoming bacteri- 
ologically negative and therefore 
increase the possibilities of com- 
pleting a course of isoniazid ther- 
apy with tubercle bacilli resistant 
to isoniazid still present in the 
sputum. 

Several factors dictate the neces- 
sity for a cautious interpretation of 
these results: First, little direct 
evidence exists as yet as to the 
significance of enhanced growth of 
tubercle bacilli in various concen- 
trations of isoniazid. Second, the 
material available for analysis is 
small, and the results are conse- 
quently subject to a large random 
Variation. 

Third, culture examinations and 
tests of bacterial susceptibility 
are undoubtedly subject to large 
experimental errors. Fourth, the 
arbitrary standards adopted for 


The effect of streptomycin on the emergence of bacterial resistance to isoniazid. Am. Rev. 


Tuberc. 67:553-567, 1953. 
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isoniazid susceptibility may require 
revision. 

In the management of tubercu- 
lous patients, choice between the 3 
types of therapy is not easy to 
make. The regimen which offers 
the greatest probability of negative 
sputum provides also the near cer- 
tainty of bacilli resistant to both 


streptomycin and isoniazid if the 
sputum has not become free of 
tubercle bacilli. The other 2 regi- 
mens, which offer less chance of 
sputum conversion, will, however, 
produce bacilli resistant to only one 
of the potent drugs, leaving either 
streptomycin or isoniazid for sub- 
sequent use. 


Differential Diagnosis of Jaundice 


SHERMAN M. MELLINKOFF, M.D., PHILIP A. TUMULTY, M.D., 
AND A. MC GEHEE HARVEY, M.D. 


CoRRECTLY interpreted, alkaline phosphatase is probably the most 
important laboratory aid in distinguishing parenchymal liver disease 
and extrahepatic biliary obstruction. The substance is produced in 
bone and liver and excreted in bile. Serum concentrations are nor- 
mally between 1.5 and 5.4 Bodansky units. 

At Johns Hopkins University, Baltimore, 48 patients with me- 
chanical occlusion and 79 with nonobstructive conditions were ex- 
amined by Sherman M. Mellinkoff, M.D., of the University of Cali- 
fornia, Los Angeles, and Philip A. Tumulty, M.D., and A. McGe- 
hee Harvey, M.D. 

With parenchymal liver disease, most values are below 15 Bodan- 
sky units, whereas obstructive jaundice usually produces levels 
above 15. Exceptions must be kept in mind. Bone disease may 
cause high phosphatase levels unrelated to liver involvement. Values 
may be very high in some cases with parenchymal disorders, notably 
cirrhosis and some forms of hepatitis. 

Concentrations may be less than 15 units in spite of a blocked 
common duct, under the following conditions: very early in the 
course of obstruction; during partial or temporary obstruction, 
shown by failure of serum bilirubin values to rise; when concomitant 
parenchymal liver disease is severe; and rarely for unknown reasons. 

Additional information may be supplied by cephalin flocculation 
and thymol turbidity tests. 

Parenchymal and obstructive processes may coexist, or in some 
cases laboratory and clinical data are contradictory. The diagnosis 
may then be revealed by the further course of disease, serial tests, 
liver biopsy, or exploratory laparotomy. 


The differentiation of parenchymal liver disease and mechanical biliary obstruction. 
New England J. Med. 246:729-733, 1952. 
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Efficacy of various amebacides 
and antibiotics has been evaluated in a 
prisoner of war camp. 


Treatment for Amebiasis 


GERALD A. MARTIN, M.D. 
U.S. Navy 


BERNARD T. GARFINKEL, M.D. 


U.S. Army 


MARION M. BROOKE, SC.D. 


U.S. Public Health Service, Atlanta, Ga. 


PAUL P. WEINSTEIN, SC.D. 


U.S. Public Health Service, Bethesda, Md. 


WILLIAM W. FRYE, M.D. 


Louisiana State University, New Orleans 


COMBINED antibiotic and chloro- 
quine therapy gives excellent re- 
sults in treatment for acute amebic 
dysentery. 

Lt. Gerald A. Martin, M.C., 
Lt. Bernard T. Garfinkel, M.C., 
Marion M. Brooke, Sc.D., Paul, P. 
Weinstein, Sc.D., and William W. 
Frye, M.D., had an unusual oppor- 
tunity to treat 644 patients with 
the disease in the United Nations 
prisoner of war camp in Korea in 
1951. Of these, 538 could be ob- 
served at least six weeks in a hos- 
pital convalescent ward, where re- 
infection was relatively unlikely. 

Bloody diarrhea associated with 
abdominal pain and tenesmus is 
typical of amebiasis. Less frequent 
are borborygmus, ‘anorexia, fever, 
nausea, and vomiting. Abdominal 
tenderness, usually confined to the 
lower quadrants and at times found 
only over the cecum, is the most 


frequently appearing physical mani- 
festation. 

Slight enlargement of the liver 
is noted in about 18% of cases. 
Liver abscess and hepatitis may be 
complications. Few patients have 
gross evidence of fluid and electro- 
lyte loss. 

Sigmoidoscopic examination re- 
veals ulceration of the rectal mu- 
cosa in most cases. Mucosal edema 
and hyperemia are seen in 50%. 
The typical amebic ulcer is small 
and discrete with thin, gray-white 
exudate, the mucosa between ulcers 
appearing relatively healthy. Ma- 
terial from the ulcer shows large 
and actively motile Endamoeba his- 
tolytica trophozoites microscopi- 
cally. 

Saline smears of stool specimens 
are examined for E. histolytica on 
the first, second, fourth, and sixth 
day and once a week thereafter. 


Comparative efficacy of amebacides and antibiotics in acute amebic dysentery. J.A.M.A. 


151:1055-1059, 1953. 
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Criteria of cure are no diarrhea or 
symptoms of enteric disorder, no 
exudate in the stools, no trophoz- 
oites or cysts, and no sigmoido- 
scopic evidence of colitis. Spontane- 
ous recovery may occur. 
Terramycin alone and in com- 
bination with the standard ameba- 
cides and the combination of aureo- 
mycin and chloroquine diphosphate 
all result in excellent initial re- 
sponse and the lowest relapse rates. 
Emetine, carbarsone, and chinio- 
fon combined give an_ excellent 


initial response and a moderate re- 
lapse rate. 

Emetine and aureomycin alone 
and the combination of bismuth 
glycolylarsanilate and chloroquine 
diphosphate give a good initial re- 
sponse but a high relapse rate. 

Standard amebacides such as 
carbarsone, chiniofon, and chloro- 
quine used individually are inade- 
quate therapeutic agents. Chloram- 
phenicol used alone has little value. 

The following combined dosage 
schedules are of value: 


Terramycin 2 gm. initially, 0.5 gm. three times a day for ten days 

with 

a] Emetine 0.03 gm. twice a day for four days 

b] Carbarsone 0.25 gm. three times a day for seven days 

c] Chiniofon | gm. three times a day for seven days 

d] Bismuth glycolylar- 0.5 gm. three times a day for seven days 
sanilate and 
chloroquine 
diphosphate 

e] Chloroquine 


0.15 gm. three times a day for seven days 


0.3 gm. twice a day for two days; 0.3 gm. 
daily for five days 

Aureomycin 2 gm. initially, 0.5 gm. every six hours for ten days 
with 
Chloroquine 0.3 gm. twice a day for two days; 0.3 gm. daily for 
five days 


€ ALLERGIC TRANSFUSION REACTIONS may be prevented 
by simultaneous administration of 25 mg. of Pyribenzamine. The 
antihistamine dissolved in | cc. of distilled water is injected with a 
sterile syringe and needle directly into the bottle of blood. When 
Pyribenzamine was used in 607 instances, no pyrogenic effects were 
noted and only 1 manifestation of allergy. Among 742 transfusions 
without the antihistamine, 21 allergic and 32 pyrogenic reactions 
were observed. The lack of pyrogenic effect with the addition of 
Pyribenzamine may indicate that this response is on an allergic 
basis, suggest Harry E. Ferris, D.D.S., Seymour Alpert, M.D., and 
Charles S. Coakley, M.D., of George Washington University, Wash- 
ington, D.C. Significantly, Pyribenzamine did not mask 1 occur- 
rence of hemolysis. 

New York State J. Med. 53:539, 1953. 
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Many diverse medical problems 
arise in the care of the patient who 


has terminal cancer. 


Management of Advanced Cancer 


HERTA SPENCER, M.D., AND DANIEL LASZLO, M.D. 
Montefiore Hospital, New York City 


CLOSE coordination by the gen- 
eral practitioner, internist, surgeon, 
radiotherapist, and research work- 
er is necessary to obtain maximum 
benefit for the patient with ad- 
vanced cancer. Some _ particular 
problems in management are de- 
scribed by Herta Spencer, M.D., 
and Daniel Laszlo, M.D. 

A small but significant number 
of patients can be cured. Some- 
times patients denied surgery be- 
cause of irresectability are success- 
fully operated on months or years 
later, since operability in cases with 
local spread depends on the tech- 
nical skill of the surgeon. In other 
cases, a diagnosis of advanced met- 
astatic tumor has been erroneously 
made, usually because of the omis- 
sion of important diagnostic pro- 
cedures and failure to obtain mi- 
croscopic examination of diseased 
tissue. Inflammatory changes may 
be mistaken for neoplastic involve- 
ment. 

If tumor is irresectable, palliative 
surgical procedures should be con- 
sidered at the time of exploration. 
Even with local spread or distant 
metastases, remcval of the primary 
growth may correct or avoid such 
complications as bleeding, infec- 
tion, fistulous tract formation, or 
compression of vital structures. 


Even for elderly debilitated pa- 
tients, improvement in pre- and 
postoperative care, anesthesia, and 
surgical technics has widened the 
range of surgical possibilities. Care- 
ful medical evaluation of the pa- 
tient’s physiologic age and general 
condition is important. 

Complicating cardiovascular, en- 
docrine, or renal factors may make 
surgery inadvisable. 

During the first postoperative 
year frequent examinations should 
be done. Later, in the absence of 
symptoms, twice yearly checkups 
should be continued. Early recog- 
nition of local recurrence or lymph 
node spread is facilitated by fre- 
quent examinations and by “second 
look” explorations in patients ap- 
parently free of disease after re- 
moval of abdominal neoplasms. 
Sometimes successive Operations or 
the removal of single metastases 
may prolong life and comfort. 

In the continuing management of 
patients with known metastases lies 
the controversial problem of advis- 
ing the patient of the diagnosis and 
prognosis. Difficulties such as acute 
depressions and suicidal attempts 
can be avoided by explaining the 
symptoms in terms other than can- 
cer, providing a precise plan of 
management, and sharing the bur- 


Problems in the management of patients with advanced cancer. CA 3:14-18, 1953. 
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den of diagnosis and prognosis with 
responsible family members. Pre- 
dictions as to possible duration of 
life are unwise. 

Radiotherapy is valuable in re- 
ducing the size of tumors causing 
pain, obstruction, and other symp- 
toms. The palliative value of ra- 
dioisotopes is still limited. Surgery 
is of great importance in relieving 
intestinal, biliary, or urinary tract 
obstructions or spinal cord com- 
pression. 

Definite benefit can be obtained 
in cases of prostatic carcinoma with 
castration estrogens. Other 
hormonal agents show beneficial ef- 
fects chiefly in reducing symptoms 
in specific types of cancer. Nitro- 
gen mustard and derivatives, folic 
acid antagonists, urethane, and 
cortisone are used for amelioration 
of lymphomatous disease. 

Supportive care requires the 
maintenance of adequate nutrition 
and hydration. Small frequent feed- 
ings, with vitamin and protein sup- 
plementation, are often of help. 
Ambulation ought to be encouraged, 


employing orthopedic and surgical 
procedures if necessary. 

The use of analgesic medication 
requires great judgment. Often fear 
and anxiety are treated with anal- 
gesics. Reassurance, a good phy- 
sician-patient relationship, and a 
definite plan of treatment have 
great psychologic value. Analgesic 
medications have particularly unde- 
sirable side effects in old patients. 
A trial of placebo medication is 
recommended; if this is ineffectual, 
the weakest analgesic should be 
used first. 

The need for hospitalization de- 
pends chiefly on whether the pa- 
tient requires specialized facilities. 
Many patients with advanced can- 
cer are best cared for at home; 
nursing homes are usually inade- 
quate substitutes for home or hos- 
pital attention. 

Associated noncancerous condi- 
tions in cancer patients present a 
diagnostic challenge to the family 
physician or internist. Failure to 
recognize such conditions leads to 
omission of proper treatment. 


€ HYPERTHYROIDISM AND EUTHYROIDISM can be differ- 
entiated by the thyroidal uptake of radioactive iodine one hour 
after the oral ingestion of the drug as reliably as twenty-four hours 
later. When 4 to 8 microcuries of I'*! was given to 182 fasting 
persons, Kenneth E. Crispell, M.D., William Parson, M.D., and 
Philip Sprinkle of the University of Virginia, Charlottesville, found 
that the one-hour uptakes ranged from 20 to 57% for the 36 pa- 
tients with glandular dysfunction, and from 7 to 19% for the 96 
normal subjects. The twenty-four-hour determinations were from 
46 to 98%, and 13 to 46%, respectively. In separating hypothy- 
roid from euthyroid patients, the twenty-four-hour method is prefer- 
able because of the considerable overlapping of the one-hour 
results in these classes. 

J. Clin. Endocrinol. & Metabol. 13:231-224, 1953. 
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Available plans for treatment 
of hyperthyroidism permit therapy to be fitted to 


the individual case. 


Treatment for Hyperthyroidism 


HENRY M. THOMAS, JR., M.D. 
Johns Hopkins University, Baltimore 


THE chief plans for management 
of hyperthyroidism are [1] subtotal 
thyroidectomy after a preparation 
with drugs, [2] prolonged antithy- 
roid medication, and [3] radioac- 
tive iodine therapy. 

The choice of treatment is deter- 
mined by such factors as type and 
severity of involvement, the pa- 


ter technic has greatly improved re- 
sults, and surgical mortality has 
fallen as low as 0.18%. In prepa- 
ration, iodine is supplemented by 
the relatively nontoxic forms of 
thiouracil, n-propyl-thiouracil and 
methyl-mercaptoimidazole. 

Oral ambulant medication re- 
duces thyroid activity to normal 


PLANS FOR TREATMENT 
Plan 1. Thyroidectomy after Medical Preparation 


Young adults with severe exophthalmic goiter 
Young patients with exophthalmic goiter after unsatisfactory (to physician or 
patient) treatment with antithyroid drugs 


Nodular goiter with hyperthyroidism 


Hyperthyroidism when prolonged treatment is impractical 
Plan 2. Long-Term Treatment with Antithyroid Drugs 


Young adults with mild exophthalmic goiter j 
Hyperthyroidism with complications, such as severe heart disease, that increase 


operative mortality 


Recurrent postoperative hyperthyroidism 


Preadolescent exophthalmic goiter 
Plan 3. Radioactive lodine 


Elderly patients with exophthalmic goiter 
Elderly patients with nodular hyperthyroidism, if the patients prefer this plan 
and unless cardiac complications need prompt relief 


tient’s age, complicating diseases, 
the patient’s prejudices, and other 
practical considerations (see table). 

Advantages are listed by Henry 
M. Thomas, Jr., M.D., as follows: 

Plan 1—Thyroidectomy still 
preferred by most specialists. Bet- 


range and transforms bleeding, fri- 
able tissue to a colloid state, per- 
mitting less hurried, more precise, 
and more extensive operations. 
Thyroidectomy is done on the sec- 
ond hospital day, and postoperative 
stay is only four to ten days. 


4 treatment of hyperthyroidism, medical or surgical. New England J. Med. 248:760-763, 
1953. 
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Glandular deficit is adequately 
replaced by desiccated thyroid. Hy- 
peractivity persists in 3 or 4% of 
cases, and late tetany or palsy of 
the recurrent laryngeal nerve re- 
sults in 1%. The paralyzed vocal 
cord is largely compensated by the 
opposite cord, and tetany is re- 
lieved by calcium. 

Plan 2—Long-term medication 
is employed because about half the 
individuals given only drugs relapse 
when the agent is withdrawn. Many 
have remained euthyroid for four 
or five years of steady treatment 
with propyl thiouracil. 

Antithyroid compounds may be 
used in all minor cases and for 
severe conditions that respond 
promptly, but rare drug toxicity 
must be watched for. During ther- 
apy, cardiac arrhythmias disappear, 
diabetes mellitus may vanish, and, 


not infrequently, hitherto barren 
young women become pregnant. 
Although pregnancy is not a con- 


traindication, dosage should be 
lowered during the last month. Aft- 
er delivery the maintenance dose is 
resumed, but the mother should not 
nurse the child. 

The gland generally shrinks and 
in one-third of cases becomes im- 
palpable. However, exophthalmos 
from diffuse toxic goiter may fail to 
improve, and protrusion may in- 
crease rapidly when the drug is 
stopped. Propyl thiouracil should 
not be discontinued without close 
supervision. 

A long course of iodine alone 
permanently halts slight thyrotoxi- 
cosis in approximately 2 of 5 in- 
stances. 

Plan 3—Radioactive iodine may 


be employed in all cases of hyper- 
thyroidism after the age of 50 
years, unless rapid control is de- 
sired. In fact, some physicians ad- 
mit no age limits. Theoretically, 
however, radioactivity might cause 
malignant degeneration, although 
none has been reported in ten years 
of trial. 

I'*! has a half-life of eight days, 
and oral doses are almost entirely 
utilized by the thyroid, tissue being 
destroyed in proportion to uptake. 
Treatment is more effective for ex- 
ophthalmic than for nodular goiter 
but is neutralized by previous ab- 
sorption of iodine in any form. 
Thus iodine administered by mouth 
or in radiopaque mixtures for 
roentgen series may block the up- 
take of I'*! for weeks, 

For diffuse involvement, 100 to 
200 microcuries is given per esti- 
mated gram of tissue. The gland 
becomes a little larger, more ten- 
der, and more toxic for a few days 
or weeks before subsiding. 

About 75% of persons treated 
become euthyroid several months 
after 1 dose and 15% after 2 doses; 
10% are given 3 or more. Nodular 
glands require larger amounts, per- 
haps in fréquent small doses, and 
more time for recovery. 

Both types of goiter need four to 
six months of care, but without 
hospitalization. No parathyroid tet- 
any or laryngeal paralysis results, 
and financial cost is low. 

Myxedema develops about as of- 
ten as after surgery and is treated 
in the same way. Recurrence is less 
likely and can be controlled by 
further treatment with radioactive 
iodine. 
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Greatest care should be taken 
to distinguish Histoplasma capsulatum infection 


from tuberculosis. 


Pulmonary Histoplasmosis 


THOMAS F, PUCKETT, M.D. 
Fitzsimons Army Hospital, Denver 


RECENT advances in chest sur- 
gery and the tendency to excise iso- 
lated round lesions are increasing 
the number of cases in which gran- 
ulomas caused by Histoplasma cap- 
sulatum are removed. The disease 
is apparently common in some geo- 
graphic areas. 

Pulmonary infection with H. 
capsulatum is easily mistaken for 
tuberculosis. All adjuncts to diag- 
nosis, including trial of antituber- 
culosis drugs, should be considered 
when pulmonary lesions of the 
granulomatous type are found. 

If an etiologic agent cannot be 
cultured from a granulomatous le- 
sion, Thomas F. Puckett, M.D., 
urges routine employment of the 
Periodic-Acid-Schiff stain. Using 
this stain, 22 cases were identified 
by demonstration of H. capsulatum 
in resected pulmonary tissue. Near- 
ly all patients had been living in 
areas endemic for histoplasmosis 
before the lesions were discovered. 

Symptomatology is of no value 
in diagnosis. Many patients are 
asymptomatic. Others have weight 
loss, chronic nonproductive cough, 
and transient pleural pain. 

Routine examinations of blood 
and urine show nothing significant. 
The sedimentation rates are usually 
normal. Neither tubercle bacilli nor 


Pulmonary histoplasmosis. Am. Rev. Tuberc. 


fungi can be found in cultures of 
sputa or gastric washings. Direct 
culture of the lesion is unrevealing. 

The histoplasmin intradermal 
skin test may be as reliable in histo- 
plasmosis as the tuberculin test is in 
tuberculosis. At least 95% of the 
patients react positively. 

The results of complement-fixa- 
tion tests may be confusing. About 
50% of patients have positive re- 
actions. However, significantly ele- 
vated titers are sometimes observed 
in cases of pulmonary tuberculosis 
in which no lesions of histoplasmo- 
sis can be found. 

Final diagnosis, then, rests on 
the demonstration of the organisms 
by the Periodic-Acid-Schiff stain on 
sections obtained by taking multi- 
ple blocks of the lesion. Typically, 
the organisms are round or ovoid, 
3 to 5 microns in diameter, with 
occasional crescentic forms. The 
limiting membrane is well defined 
and usually thin. The membrane 
ordinarily takes the brilliant red 
stain, 

The organisms apparently enter 
by the bronchial tree and are de- 
posited in the alveoli. The follow- 
ing types of development may 
occur: 

e Complete encapsulation. An area 
of focal encapsulated pneumonitis 
67:453-476, 1953. 
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with no satellite lesions is pro- 
duced. Roentgenograms show a cir- 
cumscribed sharply outlined lesion 
within the lung fields. 

e Slight lymphatic spread. The 
pathologic lesion is a large focus 
of encapsulated pneumonitis with 
small epithelioid tubercles or tiny 
foci of necrosis surrounded by 
dense capsules forming adjacent 
daughter lesions. Radiologically, 
only a circumscribed sharply out- 
lined shadow appears. 

e Lymphatic spread by pleural and 
parenchymal lymphatics with a no- 


dose distribution of lesions. The 
area of encapsulated pneumonitis is 
surrounded by conglomerate en- 
capsulated foci extending for a 
considerable distance along lym- 
phatic channels. Roentgenographic 
densities are irregular and show 
soft nodularity. 

e Extensive necrosis resulting in a 
cavitary lesion. This type is rare. 
The cavity may be seen roentgeno- 
logically and is surrounded by ad- 
jacent tubercles and encapsulated 
necrotic foci. 

e Blood stream invasion. 


Serum Proteins in Rheumatic Fever 


POUL EFFERS@E, M.D., AND K. BROCHNER-MORTENSEN, M.D. 


UNUSUALLY high levels of some serum protein fractions persisting 
after corticotropin therapy may signify continued activity of the 
rheumatic process, even though temperature, pulse, erythrocyte sedi- 
mentation rate, electrocardiograms, and cardiac shadow all appear 
normal. 

Polyfractionation of serum proteins in cases of rheumatic fever 
shows a typical pattern with elevation of certain components. Dur- 
ing treatment with corticotropin, these patterns revert toward nor- 
mal in a degree approximately paralleling the patient’s clinical re- 
sponse. The same abnormal protein fractionation patterns are ob- 
tained during recurrence of acute rheumatic fever. 

Continuation of corticotropin therapy during the acute phase of 
the disease until the serum proteins are entirely normal may reduce 
the incidence of recurrences and sequelae of rheumatic fever, postu- 
late Poul Effers¢e, M.D., and K. Brgéchner-Mortensen, M.D., of the 
University of Copenhagen. 

At the end of corticotropin therapy, 5 of 8 patients still had 
slightly abnormal fractionation patterns but appeared healthy by all 
other methods of clinical examination. Lasting joint symptoms, 
typical mitral cardiac configuration, and severe relapses of acute 
rheumatic fever developed in 3 of these 5 patients, whereas no defi- 
nite signs of a pathologic process appeared in any of the others. 


Changes in serum proteins in patients with rheumatic fever under treatment with 
corticotropin. Acta med. Scandinav. 145:115-125, 1953. 
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Intelligence, education, physical 
independence, and age at time of disability affect 


rehabilitation potential. 


Predictable Rehabilitation Factors 


MARION S. LESSER AND ROBERT C. DARLING, M.D. 
Columbia University, New York City 


WHETHER a physically handi- 
caped patient can become a pro- 
ductive member of society is de- 
pendent on several factors. The age 
at which the disablement occurs 
has an important influence on the 
patient’s adaptability; people who 
are disabled at birth are the least 
likely to be successful in obtaining 
jobs. 

Regardless of other factors, po- 
liomyelitis patients have the best 
prognosis for employment and 
those who have cerebral palsy have 
the worst. 

The relationship between a num- 
ber of factors and employment was 
studied by Marion S. Lesser and 
Robert C. Darling, M.D., in two 
groups of physically disabled peo- 
ple. The groups were separated by 
a time interval of one decade. The 
first group was comprised of 264 
people discharged from the Insti- 
tute for Crippled and Disabled in 
1940 and 1941, while the second 
group consisted of 267 individuals 
discharged in 1948 and 1949. The 
most obvious difference between 
the groups was the greater practical 
experience of the former patients 
because of the longer period after 
discharge. 

Of the earlier group, 71% were 


employed at the time of the re- 
view, ten years later. Among the 
more recent group, only 41% were 
employed two years after discharge. 
These figures clearly point up the 
role of experience. 

When an individual, healthy at 
birth, is disabled before the age 
of 30 the chances of compensating 
for the disability in the achieve- 
ment of employment are good. 

Intelligence also is important. 
The intelligence quotient as meas- 
ured by standard tests is closely 
related to education and therefore 
to vocational achievement. How- 
ever, even in groups of similar edu- 
cation, chances for employment in- 
crease as the intelligence quotient 
goes up. 

Other compensating factors in 
attaining employment despite disa- 
bility are achievement of physical 
independence and at least part of 
a high school education. Handi- 
capped persons with these ad- 
vantages usually show better work 
records. 

Lack of any of these compensat- 
ing factors decreases the disabled 
individual’s chance for employ- 
ment even with relatively slight dis- 
ability. 

In both groups a difference in 


Factors prognostic for vocational rehabilitation among the physically handicapped. Arch. 


Phys. Med. & Rehabil. 34:73-81, 1953. 
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SURGERY 


the proportion employed is attrib- 
utable to the severity of the disa- 
bility, but this difference is not as 
striking as might be expected. In 
the recent group, people with mod- 
erate handicaps are just as likely 
to be employed as those with slight 
handicaps. In each group 44% of 
those with moderate or slight disa- 
bilities are employed, compared to 


Henry Approach to Femoral Hernia 


HARRY C. HULL, M.D., AND JOSEPH B. GANEY, M.D. 


AN EXCELLENT incision in repair of femoral hernia, unilateral or bi- 


32% employed among those with 
severe handicaps. 

A higher relationship is found 
between diagnosis and employment 
than between severity and employ- 
ment. Most of the persons who 
had poliomyelitis are employed, 
regardless of severity, while only a 
small percentage of those with 
cerebral palsy are. 


lateral, is Henry’s anterior extraperitoneal approach. 
The canals and adjacent structures are widely exposed, and re- 


pair is completed with ease. Other pel- _,, 
vic or abdominal surgery can be done { 


if necessary. 


Results in 16 cases are presented by 
Harry C. Hull, M.D., and Joseph B. } 
Ganey, M.D., of the University of —))\), 


Maryland, Baltimore. 


With the patient in Trendelenburg 
position, a low midline incision is =. & 
made. The rectus muscle is retracted,  ~\ 
and the peritoneal contents are de- 


pressed to expose the hernia. 


Rectus muscle 


ligament 


 Cooper's ligament 


The sac of incarcerated tissue is released by incising the lacunar 
ligament (see illustration), and if necessary by division of the ingui- 
nal ligament. The latter is resutured before completing the hernia 


repair. 


The femoral canal is closed by stitching the inguinal ligament to 
Cooper's ligament with nonabsorbable sutures or by raising a flap 


of pectineus fascia. 


After repair of the femoral canal, the hernial sac is opened, and 
additional surgery is performed if needed. Otherwise the sac is 
excised and the peritoneum closed. The opposite side is inspected 
for a canal or hernia, and if none is found, the midline wound is ap- 


proximated in the usual manner. 
The Henry approach to femoral hernia. Ann. Surg. 137:57-60, 1953. 
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Chronic inflammation or fibrasis 
is found by pathologic study in ‘most cases of 


cancer of the gallbladder. 


Primary Carcinoma of Gallbladder 
Ag 


L. J. TRAGERMAN, M.D. 


University of Southern California, Los Angeles 


HISTORY suggestive of chronic 
gallbladder disease is obtained in 
one-fifth to one-third of persons 
with cancer of the gallbladder. 

Women are more than twice as 
likely as men to have the malignant 
lesion. The ratio for Mexican fe- 
males is even higher, especially for 
young Mexican women, according 
to a review by L. J. Tragerman, 
M.D., of 173 cases of gallbladder 
carcinoma seen during a thirty-year 
period at the Los Angeles County 
Hospital. All the tumors were ade- 
nocarcinomas. 

Almost all patients, whether op- 
erated upon or not, are dead or 
have recurrences within two years. 
Survival for five years is relatively 
rare. Nearly always the disease is 
far advanced and metastases are 
found at time of operation or death. 

Most patients have abdominal 
pain, usually in the right upper 
quadrant. The pain is variously de- 
scribed as colicky, dull, sharp, in- 
termittent, or continuous. Radia- 
tion to the back or shoulder on the 
right is sometimes noted. 

Weight loss is often rapid and 
pronounced. Jaundice, nausea, and 
vomiting as well as enlargement of 
the liver or a palpable mass are 
frequent. 

The hemoglobin may be normal 


or greatly reduced. Plain films and 
cholecystograms reveal such ab- 
normalities as nonfunction, stones, 
or a mass, but the tumor cannot be 
visualized or outlined roentgeno- 
graphically. Roentgen studies of the 
gastrointestinal tract will not un- 
commonly give evidence of pres- 
sure or invasion by tumor. 

The gross appearance is usually 
that of a wide local growth radiat- 
ing from the gallbladder into near- 
by organs, particularly the liver. 
The gallbladder is most often of or- 
dinary size or shrunken. Sometimes 
mere remnants remain, identifiable 
only by a cluster of stones. 

Perforation with formation of a 
fistula to the gastrointestinal tract, 
local abscess, or generalized peri- 
tonitis is sometimes noticed. The 
most frequently associated disease 
is gallstones. The bile ducts are in- 
volved in about half of cases and 
the condition may be mistaken for 
primary carcinoma of the extrahe- 
patic bile ducts. 

Metastases have been found in 
the regional lymph nodes, peritone- 
um, gastrointestinal tract, pancreas, 
lungs, bones, kidneys, adrenals, por- 
tal vein, superior vena cava, Ova- 
ries, pleura, abdominal wall, dia- 
phragm, spleen, pericardium, or 
myocardium. 


Primary carcinoma of the gallbladder. California Med. 78:431-437, 1953. 
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Hypotension is frequently 


a serious complication after removal of 


a pheochromocytoma. 


Treatment for Pheochromocytoma 


ARCHIBALD L. GOODALL, M.D., AND THOMAS SYMINGTON, M.D. 


Royal Infirmary, Glasgow 


THE successful management of 
pheochromocytoma depends upon 
early diagnosis, preoperative prep- 
aration, and maintenance of a sat- 
isfactory blood pressure during and 
after operation. 

The possibility of pheochromo- 
cytoma should be considered in 
every case of hypertension. The hy- 
pertension associated with the tu- 
mor may be persistent or paroxys- 
mal, the paroxysmal type occurring 
with either normal or raised blood 
pressure between paroxysms. Arch- 
ibald L. Goodall, M.D., and Thom- 
as Symington, M.D., find the ad- 
renergic blocking agent Regitine to 
be the most useful drug in diagno- 
sis and therapy. 


SIGNS AND SYMPTOMS 


The main symptoms are those of 
hypertension, paroxysmal per- 
sistent, and include headache, pal- 
pitation, vomiting, and heat intol- 
erance. Sweating, pain of anginoid 
type in the lower chest and upper 
abdomen, sensations of vertigo, 
tingling in the extremities, tremor, 
and blurred vision are common, as 
are vasomotor phenomena. Skin 
temperature is often reduced, al- 
though the rectal temperature is 
raised. Tachycardia is frequent, 
but bradycardia sometimes occurs. 


Studies in phaeochromocytoma. Glasgow M. J. 34:97-121, 1953. 
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The blood sugar curve is often 
of diabetic type. The basal meta- 
bolic rate is frequently raised and 
serum potassium and blood choles- 
terol may be increased. Eosinope- 
nia may appear during an attack. 
Albuminuria and = glycosuria are 
frequent, and estimation of urinary 
catechols may be valuable. 

The etiology of hypertension 
with pheochromocytoma is un- 
known. The usual explanation is 
that a pressor substance, adrenalin 
or noradrenalin, is liberated into 
the blood stream from the tumor. 


DIFFERENTIAL DIAGNOSIS 


Since paroxysmal hypertension is 
seen with lead poisoning, tabes dor- 
salis, nephritis, epilepsy, brain dam- 
age, meningitis, and typhoid fever, 
these conditions must be consid- 
ered in differential diagnosis. If the 
blood sugar curve is raised, an er- 
roneous diagnosis of diabetes melli- 
tus may be made. The basal meta- 
bolic rate is frequently elevated 
with pheochromocytoma as with 
thyrotoxicosis, and the clinical as- 
pects may also suggest the latter 
disease. Attacks caused by pheo- 
chromocytoma may occur at any 
time during or after pregnancy, re- 
sembling severe atypical eclampsia. 

When a child has sustained hy- 
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pertension without renal disease, 
the presence of pheochromocytoma 
should be suspected. The tumor is 
associated with sustained rather 
than with paroxysmal hypertension 
in childhood. 


SPECIFIC TESTS 


Pharmacologic diagnostic tests 
include the use of drugs to stimu- 
late episodes of hypertension or to 
reduce existing hypertension. 

Provocation of attacks is helpful 
if the patient is seen between at- 
tacks. Massage of the adrenal area 
or cold may initiate an attack. In- 
travenous injection of histamine 
base, 0.025 to 0.05 mg. in 0.5 cc. 
of saline, is the commonest and 
most specific provocative test. No 
effect is expected in cases of essen- 
tial hypertension. However, several 
serious reactions have been de- 
scribed, and false positive and false 
negative results may be obtained. 
Mecholyl in doses of 10 to 25 mg. 
subcutaneously may produce an at- 
tack but the outcome is inconsistent 
and dangerous. 

Adrenergic blocking agents are 
used to prevent hypertensive epi- 
sodes or to reduce existing hyper- 
tension. Intravenous Regitine, | mg. 
per square meter, appears to be the 
best agent for the purpose, entail- 
ing few undesirable reactions. False 
positive reactions have been report- 
ed by this route. 

As a useful screening test for hy- 
pertensive patients, an intramuscu- 
lar injection of 5 mg. of Regitine is 
used. This amount is not sufficient 
to lower the blood pressure in most 
cases of essential hypertension but 
will consistently cause a significant 


SURGERY 


fall with pheochromocytoma. False 
negative results may appear. 


THERAPY 


Preoperative treatment should in- 
clude preparation for adrenalin in- 
toxication and the prevention of hy- 
potensive crisis. Liver glycogen 
should be built up by an adequate 
diet and a high salt content ob- 
tained. Intramuscular adrenal cor- 
tical extract four times a day for 
three days before operation and 
5 mg. of DOCA on the day of op- 
eration may be helpful. 

Keeping the patient ignorant of 
the day of operation and induction 
of anesthesia while the patient is 
still in bed may be of advantage. 
Spinal anesthesia should be avoid- 
ed. If the patient has persistent hy- 
pertension, Regitine should be used 
before anesthesia and during induc- 
tion and operation, but discon- 
tinued after removal of the tumor. 

The incision should allow wide 
approach to the adrenals because 
multiple tumors are common. Hy- 
pertensive crises should be treated 
with Regitine in doses of 1/12 mg. 
per kilogram intravenously. 

Control of postoperative hypo- 
tension is a major problem. Nor- 
adrenalin in dosage of 4 mg. per 
liter of saline in sufficient quantity 
to maintain a satisfactory blood 
pressure seems to be the best treat- 
ment. 

After stabilization of blood pres- 
sure, patients should be encouraged 
to become ambulant. In most cases 
the blood pressure will return to 
normal and symptoms subside, but 
the possibility of a further tumor 
must be kept in mind. 
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Disability in coronary artery 
disease may be corrected by surgery that will 
revascularize the myocardium. 


Cardiopericardiopexy 


SIMON DACK, M.D. 


Mount Sinai Hospital, New York City 


AARON N. GORELIK, M.D. 
New York City 


SPRAYING the epicardium and 
pericardium with magnesium sili- 
cate produces collateral circulation 
for the heart in coronary artery 
disease. Angina pectoris is dimin- 
ished and exercise tolerance is im- 
proved. 

The disability of coronary dis- 
ease caused by functional or occlu- 
sive narrowing of the arteries is 
manifested by anginal pain and re- 


sults in myocardial ischemia, in- 


farction, and necrosis. Develop- 
ment of collateral circulation is 
most effective in early stages, when 
the narrowing is confined to the 
larger arteries. 

Collateral circulation may be in- 
tercoronary through anastomotic 
vessels joining the right and left 
coronary arterial systems, or extra- 
cardiac through anastomotic § ves- 
sels joining the vascular bed of the 
myocardium with external vessels 
on the outer surface of the heart 
and in surrounding structures. 

An inflammatory foreign body 
reaction produced by the silicate 
involves the epicardium, pericar- 
dium, mediastinum, pleura, and 
lungs. A severe hyperemia results 
and opens up existing unused in- 


tercoronary anastomotic channels, 
stimulating formation of new inter- 
coronary channels and extracardiac 
collateral vessels. Vascular adhe- 
sions form as hyperemia subsides. 

Patients with proved coronary 
artery disease, as evidenced by typ- 
ical anginal pain on effort and ob- 
jective evidence of myocardial dam- 
age and coronary insufficiency, may 
be greatly benefited by cardioper- 
icardiopexy, find Simon  Dack, 
M.D., and Aaron N. Gorelik, M.D., 
who have used the procedure for 
36 patients. Good or excellent re- 
sults were obtained in 27 patients. 

Several electrocardiograms are 
made preoperatively. Congestive 
failure is corrected by digitalis and 
mercurial diuretics before surgery. 

Postoperatively, the patient is 
placed in an oxygen tent for one or 
two days, and oral and parenteral 
antibiotics are given to prevent 
pleural and pulmonary infection. 
Some pleuritis, pleural effusion, 
pulmonary infiltration, or atelecta- 
sis will develop. Atelectasis is treat- 
ed by encouraging the patient to 
blow into a rubber balloon, as well 
as by early mobilization and am- 
bulation. 


Cardio-pericardiopexy for the treatment of coronary heart disease. Am. Heart J. 45:772- 


780, 1953. 
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If the patient had congestive 
failure before the operation, ade- 
quate digitalization, salt-free diet, 
and mercurial diuretics are con- 
tinued postoperatively. 

A febrile reaction occurs after 
surgery, lasting one to two weeks. 
The average hospital stay is ten to 
fourteen days. 

Roentgenograms of the chest aft- 
er the procedure show some in- 
crease in the cardiac shadow, sug- 
gesting pericardial effusion, but the 
heart returns to preoperative size. 
Constrictive pericarditis, cardiac 
tamponade, impaired venous re- 
turn, or filling of the heart does not 
occur. Any paroxysmal auricular 
fibrillation stops spontaneously or 
after oral quinidine. 


COLLATERAL CIRCULATION IN CORONARY 


of cardiac 
pericardial 


Anastomosis 
vessels with 
vessels 


Vascular bed 


SURGERY 


Postoperative electrocardiograms 
reveal typical changes of acute and 
subacute pericarditis. These chang- 
es will return to the abnormal pre- 
Operative appearance after several 
weeks or months, despite subjective 
improvement. 

Angina pectoris is abolished or 
much decreased for periods of up 
to three and one-half years after 
the operation. Regardless of preop- 
erative disability, nearly all indi- 
viduals who survive the operation 
are able to return to work or physi- 
cal activities; some resume strenu- 
ous physical exertion. Fatigue and 
lethargy disappear, and a sense of 
well-being is experienced. 

The immediate operative mortal- 
ity rate is approximately 5%. 


DISEASE 


Anastomosis of coronary 
arterial systems 


Coronary artery 


Myocardium 
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Pregnancy should not be 


allowed to prevent active treatment for 


pulmonary tuberculosis. 


Tuberculosis in Pregnancy 


GEORGE SCHAEFER, M.D., R. GORDON DOUGLAS, M.D., 
AND IRVING H. DREISHPOON, M.D. 
Cornell University and New York Lying-In Hospital, 


New York City 


MORE than 32,000 tuberculous 
women are pregnant annually in 
the United States. Best results are 
obtained if the disease is recognized 
and treated early in pregnancy. 
Therefore, chest roentgenograms, 
the simplest means of discovering 
unsuspected tuberculosis, should be 
made of all antepartum patients. 

Frequent pregnancies are not ad- 
visable for tuberculous women. 
However, pregnancy does not usu- 
ally exert a harmful effect on the 
tuberculous process and parity has 
no influence on the course of the 
disease. The probability that a 
mother who has tuberculosis will 
give birth to a normal, full-term, 
healthy infant is excellent. 

George Schaefer, M.D., R. Gor- 
don Douglas, M.D., and Irving H. 
Dreishpoon, M.D., describe certain 
principles of management. All pa- 
tients with active tuberculosis are 
admitted to the hospital. 

The pregnant woman with inac- 
tive tuberculosis is seen by the 
phthisiologist at least every four to 
six weeks. The diet is regulated 
frequently. Daily periods of bed 
rest for several hours are advised. 
Complications of pregnancy are 
treated promptly and vigorously. 


The obstetric management of the tuberculous patient. 


Pregnancy is not a contraindica- 
tion to active treatment of pul- 
monary tuberculosis. All therapeutic 
measures including pneumothorax, 
pneumonolysis, thoracoplasty, lo- 
bectomy, pneumonectomy, pulmo- 
nary resection, and administration 
of streptomycin and PAS should be 
made available. 

The safest type of labor with 
tuberculosis is probably without 
analgesia for patients amenable to 
such care. For those who require 
analgesia, small, repeated doses of 
pentobarbital sodium and meperi- 
dine are efficient. 

Conduction anesthesia is best, 
especially if the patient has active 
disease. Local infiltration and pu- 
dendal block anesthesia are safe. 
A tew whilffs of nitrous oxide may 
be given. Caudal anesthesia is 
useful. 

The delivery should be as simple 
as possible. This entails individuali- 
zation and careful evaluation at 
term or in early labor. The great 
majority of patients with tubercu- 
losis are delivered vaginally. For- 
ceps are employed to shorten the 
second stage. 

A prolonged, severe labor with 
excessive doses of analgesia and 
Obst. & Gynec. 1:245-256, 1953. 
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anesthesia may cause unstable pul- 
monary lesions to progress. The 
indications for cesarean section 
should be extended to avoid pro- 
longed labor and difficult forceps 
delivery. 

Patients are kept in bed after 
delivery longer than healthy puer- 
peras. Those with active disease 
remain in the hospital for protract- 
ed periods of postpartum care and 
are then transferred for further 


OBSTETRICS & GYNECOLOGY 


changes will usually occur within 
three months. 

The infant should be removed to 
the nursery after delivery and 
should not be breast fed. 

The months and years after par- 
turition are more dangerous for 
the patient than the pregnancy and 
delivery. Social and economic fac- 
tors are important. The anxiety and 
strain of caring for a newborn and 
the additional physical activity 


and neglect of the patient’s rest 


therapy. If pregnancy and labor 
and diet may produce reactivation. 


are to cause progression, such 


Postpartum Eclampsia 


HOWARD J. TATUM, M.D. 


A FEW women have toxemic convulsions after delivery, usually 
starting within the first twenty-four hours but rarely as long as 
two to fifteen days afterward. 

Such postpartum involvement can probably be avoided by 
two precautions: 

Patients known to be toxemic during pregnancy and labor 
should be given barbiturates and opiates for not less than twenty- 
four hours after childbirth. All other puerperas should be observed 
carefully throughout the dangerous period. 

At Charity Hospital of Louisiana, New Orleans, 36 women had 
postpartum convulsions during 1947-51. Howard J. Tatum, M.D., 
found the over-all incidence to be slightly more than 6 per 10,000 
deliveries. 

About 1 in 4 of the attacks began twenty-five minutes to two 
hours after the third stage, more than half within eight hours, and 
86% in the first twenty-four hours. Patients were frequently primi- 
paras aged 20 years or less, and many had received only two months 
of prenatal care. Although 80% manifested some form of toxemia 
before babies were born, only 20% were given a sedative after 
parturition. 

During the past five years, no mother who has shown evidence 
of toxemia during pregnancy and is kept sedated throughout the 
first day of the puerperium has had convulsions on that day. 
Postpartum eclampsia. New Orleans M. & S. J. 104:769-772, 1952. 
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Careful prenatal examination 


and good obstetric judgment may prevent disaster 


in cord prolapse. 


Prolapsed Umbilical Cord 


DONALD R. NELSON, M.D., AND PHILIP H. ARNOT, M.D. 


SEVERAL measures can be under- 
taken to forestall prolapse of the 
umbilical cord or, after the acci- 
dent occurs, to save the child’s life. 

Among 9,813 consecutive deliv- 
eries in private practice, all per- 
formed by certified obstetricians, 
only 22 or 0.22% involved pro- 
lapse. Fetal mortality for prolapse 
cases was 27% and, when corrected 
to exclude untreatable conditions, 
9%. Uncorrected mortality in re- 
ports varies from 26 to 63%. 

Presentation of the umbilical 
cord and actual prolapse are not 
the same. The former implies in- 
tact membranes, with the cord 
palpable through the cervical canal; 
the latter, rupture of membranes. 
A loop of cord usually protrudes 
into the vagina or occasionally out- 
side the vulva. 

Any factor that hinders accurate 
adaptation of the presenting part 
to the pelvis predisposes to early 
expulsion of the cord. In this cate- 
gory are poor fetal position or 
presentation, too large or too small 
infants, contracted pelvis, abnor- 
mal placentation, polyhydramnios, 
and pelvic tumor. Control of pre- 
disposing factors by the accoucheur 
is difficult or impossible. 

Precipitating factors, which are 
at times avoidable, include artificial 


University of California, San Francisco 


The problem of prolapsed umbilical cords. West. J. Surg., Obst. & Gynec. 61:262-271, 1953. 


88 MODERN MEDICINE, August 15, 1953 


Presentation 

of umbilical 

cord 
Prolapse of 
umbilical 
cord 


rupture of the membranes, acciden- 
tal rupture in vaginal examination, 
vomiting, straining at stool, use of 
Voorhees’ bag, application of for- 
ceps, lifting the anterior lip of the 
cervix over the vertex, and manual 
rotation of the head. 

Since the forewarned physician 
is forearmed, Donald R. Nelson, 
M.D., and Philip H. Arnot, M.D., 
insist On complete antenatal ex- 
aminations. Abdominal investiga- 
tion is done routinely from the 
seventh month, with rectal and 
vaginal methods when_ indicated. 
Special attention is paid to abnor- 
mal presentation or position and to 
an unengaged presenting part. 

An unengaged part is evaluated 
carefully at term, even in a multi- 
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para. Cesarean section is done for 
contracted pelvis with proved dis- 
proportion. Immediately after rup- 
ture of membranes, the fetal heart 
status is observed, rectal examina- 
tion is done, and if necessary a 
sterile vaginal survey. 

If membranes rupture prema- 
turely, the mother is directed to 
stay at home performing light 
household duties and is seen there 
if labor does not start within 
twenty-four hours. No effort is 
made to induce labor. Prolapse 
may be avoided by upright position. 

Membranes are not ruptured 
artificially unless the presenting 
part is engaged and the cervix 
dilated at least 8 cm. This method 
of inducing labor is not used 
routinely. When the presenting 
part is high and the cervix dilated 
7 cm. or more, the amniotic sac 
is decompressed slowly, to avoid 
sudden rupture. 

Once membranes have ruptured, 
the head should not be rotated 
manually until definitely engaged, 
with the cervix fully dilated. 

External version is attempted for 
all breech presentations. Frank 
breech is difficult to convert and 
seldom causes prolapse. Footling 
breech predisposes to a prolapsed 


cord, but can usually be corrected 
by conversion. Prolapse incidence is 
high with transverse presentations. 

Treatment of prolapsed cord de- 
pends chiefly on degree of cervical 
dilatation and somewhat on station 
of the presenting part. If the cervi- 
cal opening is adequate, the baby 
may be saved by immediate deliv- 
ery. Some births occur spontane- 
ously, with or without fundal pres- 
sure, and others are assisted. High, 
mid, or low forceps, breech extrac- 
tion, or version and extraction may 
be preferred. 

If the cervix is not far enough 
dilated for prompt delivery, pres- 
sure on the cord should be reduced 
by deep Trendelenburg position or 
knee-chest position. When cord 
pulsations are unsatisfactory, the 
presenting part may be elevated by 
hand. Should fetal heart tones 
cease, no special procedures are 
tried. 

If the fetus is doing well, how- 
ever, the cord may be replaced and 
labor allowed to proceed. In most 
instances, Voorhees’ bag or Willett 
forceps may be employed to avert 
a second prolapse. Delivery can be 
hastened by manual dilatation of 
the cervix, Diihrssen’s cervical in- 
cisions, Or cesarean section. 


€ VAGINAL PENICILLIN therapy is both local and systemic be- 
cause of rapid absorption into the blood. Sensitivity may result from 
indiscriminate use, warn Alan Rubin, M.D., and William P. Boger, 
M.D., of the University of Pennsylvania Hospital, Philadelphia. In 
10 cases, after 2 tablets of 100,000 units each were inserted into the 
posterior vaginal fornix, drug levels in plasma were higher than 
when the same dose was taken orally. Concentrations were ade- 


quate for many types of infection. 
Am. J. Obst. & Gynec. 65:1057-1060, 1953, 
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To relieve gynecologic headache 
the underlying disease must be eliminated 


or alleviated. 


Gynecologic Headache 


JOSEPH A. HARDY, M.D. 


St. Louis University, St. Louis 


THE symptom of headache is com- 
mon to many women who seek ad- 
vice because of gynecologic dis- 
turbances. A proper interpretation 
may reveal the functional or or- 
ganic disorder that brings the pa- 
tient to the doctor, states Joseph 
A. Hardy, M.D. 


TYPES 


Premenstrual—Numerous women 
have increased nervous tension, low 
abdominal discomfort, and throb- 
bing or pounding headache imme- 


diately before the menstrual flow. 
A sense of fullness is felt about 
the head. Usually the headache de- 
velops gradually during the four 
to six days before menstruation and 
some relief is obtained in the first 
two or three days of flow. Be- 
cause many of these patients are 
overweight and sluggish, thyroid 
deficiency is often suspected. 

During the early part of the 
menstrual cycle, the estrogen blood 
level gradually increases and _per- 
sists until just before the onset of 
menstruation, when the level drops 
rather suddenly. This change from 
estrogen to pituitary hormone pre- 
dominance is believed to be the 
cause of headache for some indi- 
viduals. 

Electrolyte imbalance is another 


mechanism that may produce head- 
ache. Weight gain by some women 
during the days just preceding men- 
struation is thought to be caused 
by increased retention of sodium 
and water. This creates edema not 
only of visible body areas but also 
of intracranial tissues; cephalalgia 
results. Estrogen-pituitary imbal- 
ance is related to this electrolyte 
mechanism. 

Menstrual—The pituitary domi- 
nance beginning before the onset 
of menstruation persists for a vari- 
able time during and immediately 
after the flow and may continue 
to produce headache. When the 
headache is vertical, the cause 
probably is electrolyte imbalance 
and water retention. Occipital head- 
ache usually results from hypo- 
estrinism. 

Psychogenic factors completely 
unrelated to any physiologic or 
anatomic disturbance may cause 
headache. Psychogenic headaches 
are the most common with women 
who have a fear of pregnancy or 
a guilt complex recalling some 
early indiscretion. 

During pregnancy, because of the 
high level of estrogen secretion and 
consequent inhibition of the follicle- 
stimulating hormone, headache may 
be completely absent. 


Gynecological headache. Mississippi Valley M. J. 75:66-69, 1953. 
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Menopausal—Headache usually 
associated with the menopause has 
been commonly described as oc- 
cipital. Severity is proportional 
to that of the vasomotor disturb- 
ances. Most women go through 
this period with no more than 
slight change in equanimity or in- 
crease in nervousness, irritability, 
and emotional tension. 

From uterine malposition—A 
sense of stiffness or tightness at the 
base of the skull is sometimes de- 
scribed by the patient with a dis- 
placed uterus. The headache fre- 
quently starts toward the end of 
the day and is usually relieved by 
sleep. 

Manual replacement of a retro- 
displaced uterus and support by a 
pessary will soon confirm whether 
headache is caused by a malposi- 
tioned uterus. The headache, de- 
scribed as stiffness or tightness at 
the base of the skull, is usually re- 
lieved by sound sleep. 


TREATMENT 


Therapy depends on which mech- 
anism seems to be causative. 

Sodium and water retention can 
be relieved completely if during the 
seven to ten days before menstrua- 
tion the patient observes a low- 
sodium diet and takes ammonium 
chloride to promote water excre- 
tion. 

Attempts to decrease endocrine 
imbalance by administration of es- 
trogen are sometimes advisable. 
Large and prolonged dosage, which 
may completely inhibit the follicle- 
stimulating function of the pitui- 
tary and may initiate sodium reten- 
tion and, possibly, cerebral edema, 


should be avoided. Either 1.25 mg. 
of conjugated estrone or 0.1 mg. 
of dienestrol may be taken at bed- 
time during the few days preceding 
menstruation and perhaps during 
the first two to four days of the 
period. 

Appropriate psychiatric therapy 
should be used for psychogenic 
menstrual headache. When the pa- 
tient is intelligent and the basic 
cause of the headache can be ex- 
plained, the symptom may be re- 
lieved completely. Slight sedation 
is sometimes of value. 

Endocrine therapy for women 
between the ages of 35 and SO is 
often abused. Not all symptoms 
at the time of the menopause are 
necessarily menopausal in origin. 
Only 15 to 20% of women require 
active drug therapy during this 
period. 

Oral administration of hormones 
will provide adequate relief and 
also avoid the psychic trauma 
which may result from frequent hy- 
podermic injections. 

A dose of 0.1 mg. of dienestro!, 
0.5 mg. of stilbestrol, or 1 to 2.5 
mg. of estrone, either pure or con- 
jugated, is adequate for each 
twenty-four-hour period. Therapy 
should not be continuous lest an 
endometrial overstimulation and 
bleeding result. The patient shou'd 
be instructed to interrupt the medi- 
cation for one week out of every 
four. 

When estrogenic therapy is inter- 
dicted, androgens usually provide 
relief; 5 to 10 mg. daily of testos- 
terone propionate up to 150 or 
200 mg. during any thirty-day pe- 
riod is adequate. 
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In most cases of postpartum 
amenorrhea, failure of pituitary gonadotropic 


function is causative. 


Postpartum Amenorrhea 


ARTHUR B. HUNT, M.D. 


Mayo Clinic, Rochester, Minn. 


PROLONGED postpartum amen- 
orrhea is uncommon but is of con- 
siderable importance to the patient. 
Various factors are of etiologic sig- 
nificance, representing both organic 
disease and physiologic disturb- 
ances. 

Failure of pituitary gonadotropic 
function, usually without evidence 
of other pituitary disease or dys- 
function, accounted for the largest 
number of cases among 78 women 
seen over a seventeen-year period 
at the Mayo Clinic, reports Arthur 
B. Hunt, M.D. The condition of 
acute postpartum infarction and 
necrosis of the pituitary body from 
severe postpartum hemorrhage and 
shock was not included. 

Primary ovarian failure was the 
next most common cause. In nearly 
20%, classification could not be 
made as to whether the pituitary 
or the ovaries were primarily at 
fault. Less common causes of post- 
partum amenorrhea were atypical 
Sheehan’s disease, cervical atresia, 
primary deficient function of the 
thyroid, pituitary tumor, and ano- 
rexia nervosa. 

Chiari’s syndrome, characterized 
by postpartum amenorrhea, uterine 
atrophy, and prolonged mammary 
secretion is probably not a_ sep- 
arate entity since these features ap- 


pear in postpartum amenorrhea 
from any of several causes. 

Appreciable luteal effect, as evi- 
denced by satisfactory secretory en- 
dometrium, is rare. Thus, the sever- 
ity of the depression of genital 
function, the high degree of infer- 
tility, and the guarded prognosis 
for recovery of reproduction are 
evident in such individuals. 

Although a tendency to de- 
creased basal metabolic rate is ap- 
parent, the cause in most cases is 
extrathyroidal, such as_ pituitary 
damage in nontypical Sheehan’s 
disease or pituitary tumor. With 
anorexia nervosa, successful feed- 
ing alone will restore the basal me- 
tabolic rate. 

Over one-fifth of patients have 
had primary menstrual dysfunction 
or one that developed secondarily 
before conception. In other cases, 
however, the menstrual histories 
before conception seem normal. 
Occasionally amenorrhea persisted 
for many months after previous de- 
liveries. 

Treatment for postpartum amen- 
orrhea should await a thorough at- 
tempt at diagnosis. Endocrine ther- 
apy is useless for postpartum 
amenorrhea caused by cervical 
atresia. A pituitary tumor should 
usually be treated by operation. 


Postpartum amenorrhea. Obst. & Gynec, 1:522-528, 1953. 
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If postpartum necrosis of the 
pituitary body is found, products 
that substitute for the ovary, adre- 
nal, and thyroid glands should be 
administered. Such agents are now 
quite potent and include estrogen 
and progesterone, given cyclically, 
cortisone, desoxycorticosterone, and 
desiccated thyroid. Adequate intake 
of sodium chloride should be main- 
tained. This treatment induces well- 
being but is not given to reestablish 
true menses or to achieve concep- 


tion. Anorexia nervosa is treated 
persistently and sympathetically by 
feeding. 

Approximately half of the indi- 
viduals for whom treatment is de- 
sired or judged feasible resume 
some sort of menstrual function 
and over half of these conceive. 
Uncommonly, resumption of men- 
struation occurs spontaneously and 
pregnancy may ensue years after 
examination and unsuccessful treat- 
ment. 


Rheumatic Heart Disease in Pregnancy 


HAROLD GORENBERG, M.D., AND LEON C. CHESLEY, PH.D. 


THE increase in cardiac work that occurs during pregnancy may 
embarrass a previously damaged heart unless all other factors that 
strain cardiac capacity are anticipated and minimized. Management 
of the pregnant patient with rheumatic heart disease is directed to- 
ward preventing decompensation. 

From a study of 260 women with rheumatic heart disease nine to 
fourteen years after delivery, Harold Gorenberg, M.D., and Leon C. 
Chesley, Ph.D., of the Margaret Hague Maternity Hospital, Jersey 
City, conclude that pregnancy neither damages the heart nor accel- 
erates the rheumatic process. Repeated interval pregnancies do not 
increase the death rate. 

To decrease the total burden on the heart, physical activity is 
restricted, especially during the sixth through the eighth months. 
Incidence of heart failure in the pregnant cardiac patient increases 
sharply at the age of 25, so patients over that age should make week- 
ly visits to the physician. 

Because of the high liability to failure of cardiac patients in 
Class III and IV of the American Heart Association classification, 
every such patient is hospitalized upon diagnosis regardless of the 
state of health at the time. Any patient with a decreasing cardiac 
reserve or who has had heart failure is similarly hospitalized. 

Cesarean section is done for obstetric indications only. If a car- 
diac patient is brought to term in good condition, labor does not 
upset the compensated state. 
Rheumatic heart disease in pregnancy. Obst. & Gynec. 1:15-25, 1953. 
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Persistent occipitoposterior 


may be managed by cephalic elevation and gentle 


intermittent rotation. 


D. N. DANFORTH, M.D. 


TO rotate a persistent occiput pos- 
terior position of the fetus, a sim- 
ple, safe, and effective technic is 
available. 

D. N. Danforth, M.D., ordinar- 
ily allows a full second stage of la- 
bor before intervention, since most 
posterior presentations will rotate 
spontaneously or, if the position 
persists, maximum descent and 
molding will greatly decrease the 
hazards of forceps rotation. 

To turn the occiput posterior, a 
Tucker-McLean forceps is applied, 
with the concavity facing toward 
the child’s face. The handles are 
depressed slightly before locking to 
correct the partial deflection atti- 
tude. 

The head is gently pushed up- 
ward in the birth canal above the 
level of arrest until amniotic fluid 
pours out. Easy rotation can then 
be accomplished. 

When the head is held at this 
slightly elevated level, the forceps 
handles are raised to center the tips 
in the birth canal. The handles are 
then swept through an arc of 15 to 
30 degrees. Rotation of the head 
causes descent to the former level 
of arrest. 

After reelevation of the head, 
the maneuver is repeated several 


Forceps Rotation for Occiput Posterior 


Northwestern University, Evanston, Il. 


times until an anterior position is 
achieved. Extreme gentleness and 
deliberation must be used. If re- 
sistance is met or the fetal heart 
shows embarrassment, the head 
should be returned to the original 
position and rotation attempted in 
the opposite direction. During ro- 
tation, the assistant should move 
the anterior shoulder across the 
lower abdomen. 

After the head reaches the occi- 
put anterior position, slight traction 
is used to fix the head in the new 
position. The left blade of the ro- 
tating forceps, lying on the moth- 
er’s right side, is removed and re- 
placed by the right blade of a 
Simpson forceps. A_ similar re- 
placement is done with the other 
blade. 

The handles of the Simpson for- 
ceps are then rearranged for lock- 
ing, and delivery is accomplished 
with intermittent traction as for 
any midforceps extraction. 

The technic is easily understood 
and performed by residents and in- 
terns without injury to the infant 
or the birth canal. Cervical lacera- 
tions are avoided if full dilatation 
and retraction of the cervix is 
awaited before intervention. Vagin- 
al laceration will not occur if the 


A method of forceps rotation in persistent occiput posterior, Am. J. Obst. & Gynec. 


65:120-126, 1953. 
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forceps blades are centered in the 
vaginal axis before rotation is start- 
ed and are not allowed to deviate. 

Slipping of the head within the 
forceps can be easily detected by 
placing the left index finger against 
the scalp during rotation and by 


checking the occipital position be- 
fore removing the forceps. 
Failure of the shoulders to ro- 
tate is ordinarily the result of in- 
adequate relaxation of the uterine 
musculature. Inhalation anesthesia 
is therefore used instead of spinal. 


Intrauterine Cautery by Radioisotopes 


H. C. MC LAREN, F.R.C.O.G., 
J.C. HEATH, AND A. QUINTON, M.S. 


ENDOMETRIAL cautery with radioactive phosphorus produces a rap- 
idly healing surface burn useful for management of menorrhagia in 
patients not benefited by curettage. Since the damage incurred is 
relatively slight and menstruation usually reappears, no more than 
temporary hemostasis may be expected. 

The P*? applicator consists of a plastic rod with a surface of 
absorbent paper. An aqueous solution of the sodium hydrogen 

- phosphate is absorbed on the paper and evaporated to produce a 
uniform source of radioactivity. The paper is coated with plastic to 
prevent contamination of the patient. After chemical sterilization, 
the applicator is placed in the uterus, care being taken not to damage 
the plastic covering. 

The roentgen dosage is calculated from the dimensions of the 
applicator, the intensity of the source of radiation, the energy of 
the radiation, and time of irradiation. Thus an applicator with an 
active surface 1 cm. in diameter and 4 cm. long containing 5 
millicuries of P*? will deliver a surface dose of 252,000 rep. With 
96% of the weak beta radiation absorbed in the superficial 3 mm. of 
tissue, a cautery effect is produced to that depth if the source is left 
in the uterus for five days. 

P®2 cautery has been administered to 16 patients by H. C. 
McLaren, F.R.C.O.G., J. C. Heath, and A. Quinton, M.S., at the 
Queen Elizabeth Hospital, Birmingham, England. In 11 patients 
observed for three months before hysterectomy, 7 were considered 
cured, 2 showed temporary improvement with later relapse, and 2 
with unsuspected fibroids were failures. 

Since the risk of carcinogenesis has not been clearly delineated, 
all patients having P** cautery should be observed closely for long 
periods to evaluate carcinogenic effects. 

Ramseoctive phosphorus (P%*) in treatment of menorrhagia. Brit. M. J. 4806:358-363, 
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Conception depends not only on 
ovulation but also on cervical conditions and the 


quality of the sperm. 


Cervical Mucus and Fertility 


PER BERGMAN, M.D. 


Malmé Generel Hospital; Sweden 


CONDITIONS for sperm migration 
are most opportune during the wa- 
ter phase of the cervical mucus. 
This phase immediately precedes 
and coincides with the thermal 
shift. 

In a study of 31 women who 
sought advice because of sterility, 
Per Bergman, M.D., evaluated the 
status of the cervical mucus in rela- 
tion to sperm migration. Migration 
was estimated according to the 
presence, approximate number, and 
motility of spermatozoa in speci- 
mens from the vagina, cervix, and 
uterine cavity. 

During ovulation, the increased 
estrogen secretion makes the cervi- 
cal mucus watery, clear, and trans- 
lucent. The water phase usually 
lasts from one to five days. Mucus 
collected during this period often 
has a dry content of less than 5%. 

When cervical mucus collected 
during the water phase is drying, 
crystals of sodium chloride form 
in fern-like fashion. Mucus collect- 
ed during any other phase of the 
cycle shows little or no such crys- 
tallization and has a higher dry 
content. 

Sperm migration can be demon- 
strated in specimens collected from 
the uterine cavity after coitus, if 
the cervical mucus has a dry con- 


tent of 5.5% or more. Sperm mi- 
gration may also be reduced when 
the ejaculate has few sperm or a 
high proportion of abnormal sper- 
matozoa. 

Thus, sperm migration into the 
uterine cavity may not be demon- 
strable because of one or more ot 
several factors. 

e The examination may have been 
performed before or after the water 
phase of the cervical mucus. 

e The examination may have been 
performed during the ovulation 
phase, but because of cervicitis or 
inadequate function of the glandu- 
jar structures of the cervix, the 
cervical mucus may not have pos- 
sessed the properties typical of this 
phase. 

e The sperm may be defective. 

An unknown cervical or sperm 
factor, or both, may be involved 
when sperm migration does not oc- 
cur despite seemingly excellent con- 
ditions of the cervical secretion and 
the sperm specimen. 

In investigation of sterility, the 
exclusion or establishment of defec- 
tive sperm migration is an impor- 
tant step. In cases ascribable to a 
cervical factor, estrogen treatment 
may be of value. When the sperm 
is defective, homologous insemina- 
tion may be employed. 


Spermigration and cyclic changes in cervical mucus. Fertility & Sterility 4:183-193, 1953, 
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When a constriction ring 


cannot be relaxed, cesarean section is a 


lifesaving procedure. 


Constriction Ring Dystocia 


CHARLES FIELDS, M.D. 
Chicago Medical School 


AN annular contraction of the 
uterus, although infrequent, may 
cause prolonged labor and threaten 
the life of mother and child. 

The constriction may occur at 
various levels, the most common 
being at or near the junction of the 
upper and lower uterine segments. 
The ring does not change position 
as labor progresses and often forms 
over a depression in the infant’s 
form, such as the neck. 

The ring, which frequently caus- 
es dystocia even when cephalopel- 
vic relationship and fetal presen- 
tation and position are normal, 
occurs in all stages of labor. The 
condition is associated with incoor- 
dination of the uterine action, alter- 
ing the normal physiologic changes 
associated with the progress of la- 
bor. The pathogenesis of the com- 
plication is unknown. 

The constriction may be rever- 
sible or irreversible. In the former 
condition, relaxation may be ob- 
tained by anesthesia, drugs, or in- 
cision. 

Prognosis depends upon correct 
diagnosis and proper management. 
Charles Fields, M.D., reports no 
maternal death and a low fetal 
mortality in 44 cases with the use 
of transfusions, antibiotics, and low 
cervical cesarean section. 


A constriction ring should be 
suspected when labor fails to prog- 
ress despite an apparently good 
presentation and position. In the 
first stage, a depression or groove 
is felt or seen abdominally and the 
cervix hangs loose, like a cuff, espe- 
cially during a uterine contraction. 
The head can be easily rocked in 
the pelvis. 

Second stage signs of constric- 
tion ring are station recession dur- 
ing a uterine contraction and flac- 
cidity of the lower uterine segment 
and cervix. 

Absolute diagnosis is made by 


Constriction ring dystocia. Am. J. Obst. & Gynec. 65:960-968, 1953. 
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palpation of the ring during an in- 
trauterine examination. 

If a patient with prolonged labor 
in the first stage is found to have 
a constriction ring, general sup- 
portive treatment is planned. Intra- 
venous glucose, 10% solution, may 
be needed, and sedation in the 
form of antispasmodics such as 
Spasmalgin, 1 ampule, with scopol- 
amine may be given. The Spasmal- 
gin may be repeated. 

If after conservative treatment 
for ten or twelve hours the ring is 
not relaxed as shown by lack of 
further cervical dilatation, a cesar- 
ean section is the best treatment. A 
longitudinal incision in the uterine 
wall is used so that the original in- 
cision can be extended to include 


the ring if necessary. Diihrssen’s in- 
cisions should not be used in the 
presence of a constriction ring. 

If progress fails during the sec- 
ond stage of labor because of con- 
striction ring, amyl nitrite in doses 
of 1 to 6 perles should be admin- 
istered by inhalation. If the ring 
does not relax, adrenalin, 10 min- 
ims subcutaneously; papaverine, 1 
gr. intravenously; and magnesium 
sulfate, 10 cc. of 20% solution in- 
travenously, are tried in order. 

If the ring relaxes and the station 
of the presenting part is low, for- 
ceps are applied. Before traction is 
used, the drug that relaxed the ring 
in the test dose is repeated. If the 
ring does not relax, cesarean sec- 
tion may well prove lifesaving. 


Progesterone in Habitual Abortion 


G. I. M. SWYER, D.M., AND DOREEN DALEY, M.D. 


IMPLANTED progesterone does not significantly decrease the inci- 
dence of abortion for patients who have had 2 or more consecutive 
spontaneous abortions, find G. I. M. Swyer, D.M., of University 
College Hospital, London, and Doreen Daley, M.D., of St. Helier 
Hospital, Carshalton, Surrey. 

Patients with comparable instances of spontaneous abortions were 
studied. In 60 cases, 6 pellets of 25 mg. each were implanted intra- 
muscularly, sometimes as soon as the pregnancy was diagnosed. 
These patients gave birth to 48 live infants, 80%. The 53 patients 
not given progesterone produced 39 live infants, 75%. In the un- 
treated group, 20 women had previously had 3 or more consecutive 
abortions; these patients produced 11 living babies, 55%. Among 
the hormone-treated patients 27 had had 3 or more previous abor- 
tions; these women produced 20 live babies, 74%. 

The levels of pregnandiol excretion for the treated and untreated 
patients fail to indicate that deficiency in secretion of progesterone 
is an important cause of repeated abortion. 

Progesterone implantation in habitual abortion. Brit. M. J. 4819:1073-1077, 1953. 
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Maintenance of correction of 


radial deviation in wrist fracture is essential to 


full function. 


End Results of Colles’ Fracture 


MARK L. MASON, M.D. 


South-East Kent, Canterbury, and Isle of Thanet hospitals, 


England 


THE chief cause of poor func- 
tional results after Colles’ fractures 
is, apparently, persistence of radial 
deviation of the distal radius, with 
gross interference with the distal 
radioulnar joint. When deviation 
is great, the joint and torn cartilage 
cannot regain normal shape and 
function. 

Residual dorsal tilting is the most 
pronounced feature of healed frac- 
tures but is the least disabling. The 
tilt interferes only slightly with the 
triangular fibrocartilage and the ra- 
dioulnar joint. 


THERAPY 


Correction of the radial devia- 
tion deformity and maintenance of 
that correction are important. After 
reduction of the fracture, the pro- 
nated wrist should be forced into 
full ulnar deviation by pulling on 
the fully abducted thumb until that 
finger lies in line with the radius in 
both lateral and the anteroposterior 
directions. The patient’s wrist will 
then have a few degrees of palmar 
flexion. 

Even in a well-molded plaster- 
of-paris cast, a redisplacement of 
fragments tends to occur, probably 
because of crushing of the cancel- 
lous bone of the distal radius. 


Colles’s fracture. Brit. J. Surg. 40:340-346, 1953. 
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RESULTS 


Approximately 95% of reduced 
fractures have full function of the 
wrist joint when seen at least one 
year after reduction and immobili- 
zation, finds Mark L. Mason, M.D. 

In over two-thirds of cases the 
wrist and finger function and the 
cosmetic appearance are normal. 
Roentgenograms reveal no radial 
deviation of the distal end of the 
radius or residual dorsal tilting. 
The ulnar styloid is often not unit- 
ed, but the radioulnar joint ap- 
pears normal. The bone texture is 
healthy, without arthritic changes. 

About a quarter of patients have 
full painless function in spite of 
an obvious dinnerfork deformity. 
The ulnar styloid region is promi- 
nent, and the anterior concavity of 
the distal end of the radius is lost. 
Roentgenograms reveal a_ united 
fracture with a persistent dorsal 
tilt in the distal 1 in. of the radius, 
but no radial deviation of the distal 
fragment. 

In these cases with displacement 
but good function, the ulnar sty- 
loid is often not united, and osteo- 
arthritic changes are slight. The 
radioulnar joint is either within 
ordinary limits or the ulnar head is 
shifted slightly distally. The head 
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is always more proximal than the 
level of the radial styloid process. 

Only about 4% of patients have 
significant displacement and poor 
function. The wrist is obviously 
deformed, with pronounced promi- 
nence in the region of the ulnar 
styloid process and radial deviation 
of the hand. Flexion, extension, 
and rotation of the wrist joint are 
poor, and rotation is painful. Ra- 
diograms show a healed fracture 


with little or no dorsal tilting, but 
the residual radial deviation is ob- 
vicus. Osteoarthritis may be promi- 
nent. The radioulnar joint is disor- 
ganized. 

Sudeck’s posttraumatic osteodys- 
trophy may occur rarely in spite 
of a good cosmetic appearance. 
Wrist function is impaired and 
finger grip has only fair muscle 
power. Skin of the hand is thin, 
glossy, blue, and cold. 


Replacement of the Calcaneus 


CARLOS E. OTTOLENGHI, M.D., AND LUIS J. PETRACCHI, M.D. 


SUBSTITUTION by a refrigerated calcaneal graft may give good func- 
tional results when the calcaneus must be removed because of 
chondromyxosarcoma. 

Carlos E. Ottolenghi, M.D., and Luis J. Petracchi, M.D., of the 
Italian Hospital, Buenos Aires, Argentina, describe success with 
total replacement of the calcaneus in a 14-year-old boy. The technic 
is as follows: 

The tumor-containing os calcis is completely resected. With a pneu- 
matic tourniquet on the leg, a lateral incision is made along the Achilles 
tendon to below the lateral malleolus and out to the base of the fifth 
metatarsal. 

The entire calcaneus is removed, leaving the periosteum. All hemor- 
rhage is controlled after release of the tourniquet. An os calcis removed 
from a recent cadaver and kept in the deep freezer is then substituted. 

To maintain the blood supply, the bone is drilled in several directions 
and subtalar and calcaneocuboid arthrodeses are done. The calcaneus is 
fixed to the talus with a bilaminar femoral nail, and the Achilles tendon 
is stitched to the calcaneus. A plaster cast is applied after wound closure. 
The nail is removed later, using anesthesia, but weight-bearing is for- 
bidden for several months. 

After plaster removal, the appearance of the foot was normal, 
with slight lateral limitations of motion, but no pain. Serial roent- 
genograms showed that avascular necrosis appeared laterally, with 
increasing reabsorption of the substitute bone. 

Reabsorption may be caused by the deficiency of blood supply or 
by trophic disturbances due to denervation. The absence of pain 
can be explained by the denervation of the transplant. 
Chondromyxosarcoma of the calcaneus. J. Bone & Joint Surg. 35-A:211-214, 1953. 
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No specific treatment 


has yet been found of value in cases 


of dermatomyositis. 


L. L. HOAGLIN, JR., M.D., G. 


HAL DEMAY, 


W. B. MOODY, M.D., AND J. R. SCHENKEN, ¥ 
Nebraska Methodist Hospital, Omaha 


TREATMENT for dermatomyositis 
continues to be unsatisfactory. Anti- 
biotics and chemotherapeutic agents 
may give some benefit, but the basic 
disease is not altered. 

Death results in at least 50 of 
cases, usually from intercurrent in- 
fection. Children are more likely to 
recover than adults. Many cases 
have been recorded of children re- 
covering after prolonged illness and 
with only slight residua. 

L. L. Hoaglin, Jr., M.D., G. Hal 
Demay, M.D., W. B. Moody, M.D., 
and J. R. Schenken, M.D., report a 
recent case. The patient, an elderly 
woman, lived for four months after 
hospitalization for a severe rash 
which had started four months ear- 
lier. Aureomycin did not change 
the course of the disease. Other 
agents used to no avail included 
para-aminobenzoic acid, neostig- 
mine, and vitamin E. The latter, 
however, is of use in reversing the 
creatinuria in some cases. 

Early diagnosis of this rare dis- 
ease may be difficult. The skin and 
muscles are involved in varying de- 
grees. Skin lesions include telangi- 
ectasis and edema of the eyelids 
and rosy plaques and telangiectasis 
over the flush area and V of the 


neck. These lesions may _ persist 
from months to years but eventual- 
ly fade and are replaced by bronze 
pigmentation. 

Muscle signs include weakness 
and swelling of various muscle 
groups, particularly those of the 
shoulder girdle, arms, and neck. 
The muscles are tender and have 
firm, brawny, pitting edema. The 
muscles of deglutition, phonation, 
and respiration are often involved. 

Raynaud’s phenomena are ftre- 
quent. 

Funduscopic examinations may 
reveal numerous areas of retinal ex- 
udate like cotton wooi patches at 
the posterior pole and surrounding 
the disk and macula. The patches 
are dull, grayish yellow, not well 
circumscribed, and tend to coa- 
lesce. Numerous hemorrhages seem 
intermingled with the exudate. 

The twenty-four-hour urine cre- 
atinine is constantly elevated. 

The condition must be distin- 
guished from disseminated lupus 
erythematosus, diffuse scleroderma, 
Raynaud's disease, trichinosis, and 
myasthenia gravis. Diagnosis is 
confirmed by muscle biopsy. 

Physiotherapy may prevent con- 
tractures, especially in children. 


Dermatomyositis, a report of a case with autopsy and literature review. Nebraska M, J. 


38: 184-188, 1953. 
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The Problem of Dermatomyositis y 


Apparatus and materials are 
described for effective therapy of infants with 
impeded oxygen exchange. 


Respiratory Difficulties of Newborn 


ROBERT DENTON, M.D. 


Sheppard Air Force Base, Tex. 


CHARLES D. ROSS, M.D. 
Van Nuys, Calif. 


CONTINUOUS oxygen by aerosol 
in an incubator and the use of 
postural drainage can_ effectively 
correct respiratory insufficiency sec- 
ondary to obstruction in the new- 
born infant. 

Aerosol treatment mechanically 
suspends a high concentration of 
microscopic liquid particles in the 
atmosphere which, in an enclosed 
space, soon becomes saturated with 
water vapor. Further generation of 
nebulized fluids produces an in- 
creasingly dense mist so that super- 
saturation is maintained. 

When this saturated atmosphere 
is inspired, deposition of the par- 
ticles on the walls of the air pas- 
sages results in water transfer to 
the mucous membranes throughout 
the lungs. Controlled particle size 
assures penetration of the minute 
droplets to the periphery of the 
respiratory tract. The liquefaction 
of dessicated secretions progresses 
from the trachea out to the prealve- 
olar bronchioles. 

The composition of the aerosol 
solution is important. Lt. Robert 
Denton, M.C., and Capt. Charles 
D. Ross, M.C., U.S.A.F., suggest a 
basic formula but advise that re- 


Mist-O.-Gen 
infant. J. Pediat. 42:551-557, 195 
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sults are best if this solution is al- 
tered for the individual patient: 

Glycerin 

Propylene glycol 

Neosynephrine 

Distilled water 

1,000 cc. 

Glycerin in low concentrations 
alters the vapor pressure of water 
solutions thereby prolonging the 
survival of individual droplets. 
Propylene glycol produces a stable 
and long-lasting aerosol and has 
some antibiotic activity. Small con- 
centrations of Neosynephrine may 
correct local edema. 

Detergents added to the aerosol 
solution speed up liquefaction of 
aspirated mucus, blood, amniotic 
fluid, or vernix by wetting action. 
Emulsifying properties of the de- 
tergents assist in breaking up mu- 
cus deposits. Purulent exudates of 
high-protein content are loosened. 
The antibiotic effects of penicillin 
and streptomycin are also poten- 
tiated. 

The Gordon Armstrong portable 
baby incubator may be used as a 
unit for treatment of the newborn 
infant. When the ventilator in the 
bottom of the incubator is securely 


therapy and pentnest drainage for respiratory difficulties of the newborn 
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closed with a flat plate of sheet 
aluminum, concentrations of 85 
volume per cent of oxygen can be 
maintained at 6 to 8 liters per min- 
ute oxygen flow. 

The Mist-O.-Gen nebulizer is 
designed for continuous generation 
of large volumes of aerosol at oxy- 
gen flows of 4 to 8 liters per min- 
ute; 80% of the particles are in the 
range of 1 to 3 microns. The ap- 
paratus nebulizes about 350 cc. of 
solution without refilling and op- 
erates continuously for eight hours. 
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ciliary action. With the aid of grav- 
ity, ciliary action may be twice as 
effective. Therefore, the baby is put 
in the prone position on an in- 
clined plane of about 15°, provided 
by a sheet of aluminum covered 
with foam rubber. A rubber head- 
cushion protects the head. 

To prepare the unit for use, the 
oxygen fiowmeter is opened to 8 li- 
ters per minute when the tempera- 
ture of the incubator reaches 85° F, 
Within four minutes the atmos- 
phere is saturated. Thereafter, the 


aerosol mist collects in increasing 
density, establishing and maintain- 
ing an oxygen-rich, supersaturated 
atmosphere, ready for the patient. 


When pulmonary secretions have 
been liquefied, elimination may still 
be deficient because the child has 
inadequate cough mechanism or 


Tracheotomy During Poliomyelitis 


FLETCHER MC DOWELL, M.D., AND HAROLD G. WOLFF, M.D. 


THE time to perform prophylactic tracheotomy to maintain an ac- 
cessible airway with poliomyelitis can be determined by frequent 
spirometric measurements of vital capacity and observation of the 
patient’s course. 

Fletcher McDowell, M.D., and Harold G. Wolff, M.D., of Cor- 
nell University, New York City, believe that when the patient’s vital 
capacity has decreased to 25% of the expected normal, tracheotomy 
should be done, even though respiratory distress is lacking. Occa- 
sionally the measure may be necessary if the patient cannot remove 
secretions from the respiratory tract in spite of good vital capacity. 

Tracheotomy should be performed if irregularity of the rate and 
depth of respiration indicate medullary paralysis. The measure 
should also be done before artificial respiration is started for rapidly 
progressive respiratory paralysis in the febrile phase. During the re- 
covery phase, tracheotomy may be needed to facilitate removal of 
sudden accumulation of secretions which may cause atelectasis or 
hypoxia in a patient with marginal ability to ventilate, particularly 
if artificial respiration is necessary. The tracheotomy may be closed 
when the vital capacity returns to 1,500 cc. 

Early tracheotomy in anterior poliomyelitis. J.A.M.A. 151:1160-1163, 1953. 
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Chronologic age is far less 


significant than skeletal when estimating 


growth of an adolescent. 


Growth of Adolescents 


J. ROSWELL GALLAGHER, M.D., 
AND CONSTANCE D. GALLAGHER 


Children’s Medical Center, Boston 


THOROUGH understanding of the 
process of growth in adolescence 
and of the young person’s deep 
concern with his own stature is es- 
sential to correct evaluation and 
proper management of a boy or 
girl. 

J. Roswell Gallagher, M.D., and 
Constance D. Gallagher, in stud- 
ies of the somatic growth of well 
adolescents, emphasize that healthy 
young people will vary tremen- 
dously in the extent of growth at 
any given age. What is average for 
a group has little meaning for an 
individual. For this reason, normal 
range data are more valuable than 
averages. 

Progress in growth is more im- 
portant than an adolescent’s exist- 
ing status. A gain in height or prog- 
ress toward adulthood in any way 
is the significant fact. When no 
change is taking place and when 
the skeletal age is far advanced be- 
yond the time for such changes, 
the physician should suspect a path- 
ologic condition. 

In boys, the genitalia usually 
first gradually increase in size; then, 
pubic, facial, and axillary hair ap- 
pear. 

In young girls, a budding of the 


breasts is first noticed, next pubic 
hair appears, then the menarche. 

Normal healthy individuals show 
wide differences in various growth 
phenomena. The physician must 
appreciate that these differences 
may be the source of real anxiety 
to the adolescent. Such anxiety can 
be allayed only by having constant- 
ly in mind not average data but a 
clear picture of the wide variations 
which occur. 

At age 13, boys range in height 
from 58 to 70 in.; at 14, from 58 
to 73 in.: at 15, from 59 to 75 in.; 
at 16, from 62 to 75 in.; and at 17, 
from 63 to 75 in. 

Height is more closely correlated 
with skeletal age. At skeletal age 
13, boys range in height from 58 to 
66 in.; at skeletal age 14, from 60 
to 71 in.; at skeletal age 15, from 
60 to 73 in.; at skeletal age 16, 
from 62 to 74 in.; and at skeletal 
age 17, from 63 to 75 in. Average 
yearly growth increments, as re- 
lated to skeletal ages, may be use- 
ful in the prognostication of future 
growth. 

Normal weights vary widely. At 
age 13, boys range in weight from 
70 to 189 Ib.:; at age 14, from 70 to 
199 |b.; at age 15, from 80 to 219 


Some comments on growth and development in adolescents. Yale J. Biol. & Med. 25:334- 
348, 1953. 
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Ib.; at age 16, from 90 to 229 Ib.; and from 110 to 229 Ib. at age 17. 
and at age 17, from 110 to 219 Ib. Factors, suca as dietary habits, 
When plotted according to skeletal emotional disorders, illness, and 
age, boys range from 80 to 159 lb. constitutional differences may ex- 
at age 13; from 90 to 189 at age plain failure of some underweight 
14; from 100 to 219 lb. at age individuals to gain and of obese 
15; from 110 to 209 Ib. at age 16; adolescents to lose weight. 


Measles Encephalomyelitis 


MAX J. FOX, M.D., JOSEPH F. KUZMA, M.D., 
AND JOHN D. STUHLER, M.D. 


SUDDEN cessation or depression of the typical measles cough is one 
of the earliest signs of measles encephalomyelitis. This indication 
appears in about 75% of cases, note Max J. Fox, M.D., Joseph F. 
Kuzma, M.D., and John D. Stuhler, M.D., from a review of the 77 
patients with the disease seen during twenty-five years at the South 
View Hospital, Milwaukee. 

Over 62% of the patients were between 4 and 7 years of age. The 
condition was fatal in nearly 29% of cases. 

The incidence of encephalomyelitis with measles is about 1.5 per 
1,000. The complication may start several hours to nine days after 
appearance of the morbilliform rash. 

Signs and symptoms are alterations in sensorium, meningeal irri- 
tation, reflex changes, hyperpyrexia, and motor or coordination 
disorders. Less common are sensory changes, cranial nerve involve- 
ment, bladder and bowel disturbances, and medullary lesions mani- 
fested as cyanosis and Cheyne-Stokes respiration. Coma and convul- 
sions are frequent in the fatal cases. 

The spinal fluid shows up to nearly 1,000 cells, usually under 
100, mostly lymphocytes. Protein is often increased. Sugar is ordi- 
narily normal or increased. Leukocyte counts usually are between 
9,000 and 18,000. Neutrophil percentage is often elevated. 

Treatment is largely symptomatic. General anesthesia, barbitu- 
rates, magnesium sulfate, and hypertonic dextrose solutions may be 
used in attempts to reduce cerebral edema and control convulsions. 

Complete recovery is likely for about 61% of patients. Residual 
effects include chorea, headaches, dizzy spells, epilepsy, paralysis, 
mental deficiency, and personality changes. 

No medication containing codeine should ever be given to sup- 
press the cough of rubeola. 

Measles encephalomyelitis. Am. J. Dis. Child. 85:444-450, 1953. 
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The seriously ill poliomyelitis 
patient should be treated locally, if possible, and 


spared transportation, 


Management of Acute Poliomyelitis 


ROBERT E. BLOUNT, M.D. 


Brooke Army Hospital, San Antonio 


THE patient with acute poliomy- 
elitis travels poorly. A long air or 
motor trip may transform a non- 
paralytic into a paralytic case or a 
nonfatal into a fatal one. 
Therefore, no poliomyelitis pa- 
tient is accepted from a consider- 
able distance at the Brooke Army 
Hospital without telephone consul- 
tation. Then, if necessary, an ex- 
pert respirator team transports the 
patient by air or bus, explains Col. 
Robert E. Blount, M.C., U.S. A. 
The patient without serious in- 
volvement should be cared for lo- 
cally, if possible, necessary equip- 
ment or personnel being brought to 
the patient. Since this may be im- 
practical, especially during epidem- 
ics, respirator centers are necessary. 
During the acute febrile period, 
rest is essential. The patient should 
not be awakened from a natural 
sleep. Priscoline in flushing doses 
may help alleviate muscle tight- 
ness. Quinine sulfate often miti- 
gates muscle cramps or fibrillary 
twitching. Hot packs or baths al- 
leviate pain but are objectionable 
in hot climates. Prostigmin or 
Urecholine and an enema help re- 
lieve abdominal distention. 
Respiratory system impairment 
requires close teamwork. The air- 
way must be kept open and hy- 


poxia or carbon-dioxide retention 
avoided. The foot of the bed or 
respirator is raised. 

Continuous suction with a quiet 
electric suction apparatus through 
a catheter passed nasally to the 
back of the pharynx is helpful. A 
well-trained nurse in constant at- 
tendance may provide additional 
suction with a curved metal tonsil- 
lectomy aspirator. Tracheotomy is 
done early, electively, and with 
local anesthesia. 

The patient in a respirator must 
be turned frequently. An oxygen 
catheter placed directly into the 
tracheotomy tube will cause re- 
spiratory acidosis from carbon-di- 
oxide retention. Nebulization of 
small amounts of saline into the 
tracheotomy opening at intervals 
helps to prevent crust formation. 
With the patient’s chin turned to- 
ward the right, a suction catheter 
through the tracheotomy opening 
easily enters the left main bronchus 
and vice versa. For atelectasis, 
bronchoscopic examination is eas- 
ily performed through the trache- 
otomy opening. 

Retention of carbon dioxide rais- 
es blood carbon-dioxide combining 
power above 62 volume per cent. 
The kidney excretes acid urine. 
Blood pH drops below 7.3 after 


The management of acute poliomyelitis. Mil. Surgeon 112:320-323, 1953. 


106 MopeRN MEDICINE, August 15, 1953 


| 
| 
3 
: 


compensation is lost. Temporary 
overventilation is necessary to blow 
off the excess carbon dioxide. 
Prevention of atelectasis and 
treatment of pulmonary edema are 
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help to prevent posttracheotomy in- 
fection. 

Excess hydration is avoided. 
Feeding by gavage is used. An 
air-conditioned respirator room is 


ideal. Pans of carbon-dioxide snow 
may be placed in the respirator in 
hot weather. 


accomplished with the Bennett in- 
termittent positive pressure appara- 
tus. Aerosol antibiotic therapy will 


Treatment of Pertussis 


ROSE G. AMES, M.D., AND ASSOCIATES 


IF secondary bacterial infections are controlled with antibiotics, 
pertussis is usually mild. Therapy directed against the pertussis in- 
fection does not eliminate the signs of the disease immediately; 
however, some modification can be obtained if treatment is started 
early. 

Prompt recovery from pertussis probably can be expected only 
when effective dosage is instituted very early, preferably in the pre- 
paroxysmal stage, before the cells of the mucous membrane are 
damaged. 

When toxicity, ease of administration, and expense are consid- 
ered, chloramphenicol is regarded as the agent of choice by Rose 
G. Ames, M.D., Sophia M. Cohen, A. E. Fischer, M.D., J. Kohn, 
M.D., A. Z. McPherson, M.D., Jeanette Marlow, M.D., J. Rutzky, 
M.D., and Hattie E. Alexander, M.D., after studies performed at 
the Willard Parker Hospital, New York City. 

Agents employed were: [1] streptomycin, 40 mg. daily per kilo- 
gram of body weight for five days, [2] chloramphenicol, 100 mg. 
per kilogram of body weight for seven days, [3] antipertussis hyper- 
immune human serum, both as the globulin fraction and as the 
lyophilized whole serum, and [4] antipertussis rabbit serum especial- 
ly prepared by the New York State Department of Health. 

These agents were studied for effects in eliminating Hemophilus 
pertussis from nasopharyngeal cultures, altering the typical white 
blood count, and eliminating clinical signs of infection. 

On clinical grounds, no significant difference is noted between 
the four agents. Each modifies the disease somewhat, but none has 
convincing therapeutic value. In eliminating the organism and 
altering the white blood count, the rabbit serum and chloramphen- 
icol appear to be superior. 


Comparison of the therapeutic efficacy of four agents in pertussis. 
11:323-337, 1953. 
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Cases of hemiplegia may be 
recognized at earliest inception by a proclivity 


to knee-dropping. 


Knee-Dropping Test for Hemiplegia 


ROBERT WARTENBERG, M.D. 
University of California, San Francisco 


AN extremely sensitive test for 
spastic paralysis of the leg may be 
used to detect slight early involve- 
ment before the Babinski reflex or 
other signs can be obtained. 

The test is based on the fact that 
pyramidal lesions do not affect all 
leg muscles equally. Flexors of hip 
and knee are generally more weak- 
ened than extensors, and the latter 
are relatively tense. With spastic 
paralysis, therefore, extensors tend 
to straighten the extremity after 
voluntary or passive flexion. When 
the subject is supine on a_ hard 
smooth surface with both knees 
and hips slightly bent, the knee on 
the affected side gradually sinks to 
the table. 

Robert Wartenberg, M.D., uti- 
lizes the following technic: 

The patient lies relaxed on the 
table with feet resting on a smooth 
metal plate or large cardboard. He 
flexes the legs on request, or the 
examiner lifts the knees with his 
forearm, until the posterior angle 
of the joint is a litthke more than 
45°. 

The procedure is not explained 
to the patient. Once in position, no 
further instruction is given and the 
examiner watches for any change 
in horizontal level. To uncover the 
smallest defect, sensitivity of the 


method can be increased by special 
technics. 

e Dropping of the knee is observed 
with various angles of flexion. If 
the knee does not fall at a given 
angle, the joint is extended slightly 
by gently shifting the plate on 
which the heels rest, and the test is 
repeated. The slighter the injury, 
the more obtuse the posterior angle 
of the knee must be. 

e Friction between heels and sup- 
port must be reduced to a mini- 
mum. Slipperiness is increased by 
talcum powder rubbed on heels and 
underlying surface. If a metal plate 
or large section of cardboard is not 


Knee dropping test. J.A.M.A. 151:1194-1197, 1953. 
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on hand, a small piece of card- 
board set under the heel slides eas- 
ily along the table as the leg drops. 
e Since descent does not start im- 
mediately, the investigator must be 
patient. The slighter the lesion, the 
longer the latent period and the 
slower the fall. 

e The test should be repeated sev- 


UROLOGY 


ently should results be corsidered 
positive. If the result is negative, 
spastic paralysis can be excluded. 

The technic, in addition to re- 
vealing slight damage promptly, is 
easy to perform, does not incon- 
venience the subject, requires no 
collaboration, is readily interpreted, 
and is somewhat quantitative. The 


slow, gradual movement cannot be 
imitated by a malingerer. 


eral times, regardless of response. 
Only when the knee falls consist- 


Therapy for Genitourinary Infections 


REED M. NESBIT, M.D., AND W. C. BAUM, M.D. 


SUCCESSFUL management of genitourinary infection depends on 
elimination of urinary stasis and generous dosage of an antibacterial 
agent to which the offending organism is susceptible. 

In acute infections when streptococci are demonstrated, 300,000 
units of procaine penicillin daily for five days is recommended. Sul- 
fonamides are best for gram-negative bacilli or staphylococci. Gan- 
trisin dosage is 1 to 2 gm. every six hours for at least one week. 

In chronic infections and when therapy of an acute condition 
fails, an antibiotic should be selected after culture and sensitivity 
tests. Aureomycin, chloramphenicol, and terramycin resolve infec- 
tions due to Escherichia coli and Streptococcus faecalis when given 
in doses of 500 mg. at six-hour intervals for at least seven days. 

Certain strains of bacteria, especially Pseudomonas aeruginosa, 
prove resistant to common agents but are sensitive to polymyxin 
and neomycin. If dosage is within reasonable limits, toxicity of 
these drugs does not contraindicate use when necessary. Reed M. 
Nesbit, M.D., and W. C. Baum, M.D., of the University of Michi- 
gan, Ann Arbor, suggest polymyxin in daily intramuscular doses of 
2.5 mg. per kilogram of body weight, or neomycin intramuscularly, 
250 mg. every six hours. The antibiotics should not be given for 
more than seven days or to patients with poor renal function. 

Combined therapy is better than a single drug since, once the 
predominant bacteria are suppressed, the environment may be fav- 
orable for growth of others. When treatment is staggered, most or- 
ganisms may be handled by the first agent and resistant forms are 
then subjected to another drug. 
agents in infections of the genitourinary tract. 


Antibiotic and chemotherapeutic 
J.A.M.A. 150:1459-1462, 1952. 
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Type, severity, and duration of 
maxillary sinusitis are the chief determinants of 
therapy to be followed. 


Symposium on Maxillary Sinusitis 


O. E. VAN ALYEA, M.D. 
University of Illinois, Chicago 
FREDERICK T. HILL, M.D. 
Thayer Hospital, Waterville, Me. 


LAWRENCE R, BOIES, M.D. 
University of Minnesota, Minneapolis 


Nonsurgical Therapy 


O. E. VAN ALYEA, M.D. 
THE therapeutic goal in maxillary 
sinusitis is to alleviate symptoms, 
terminate infection early, prevent 
complications, and decrease likeli- 
hood of recurrence, remarks O. E. 
Van Alyea, M.D. 

Acute sinusitis—In the early 
stages, treatment is limited to re- 
lieving pain and nasal blockage by 
use of heat and application of a 
pack containing mild anesthetic 
and shrinking solution near the 
drainage area of the sinus. Nose- 
drops are of questionable value and 
should not be used more than 
briefly. 

As acute congestion subsides, 
sinus lavage every three to four 
days is employed until cure. If in- 
fection persists, drainage should be 
improved by infraction of the mid- 
dle turbinate or removal of polyps. 
Possible infection in the ethmoid 
sinuses and teeth should be sought. 

Parenteral antibiotics occasion- 
ally are effective aids to other ther- 


apeutic maneuvers, but should not 
be used alone. Topical application 
of antibiotics into the sinuses has 
no appreciable value. 

Chronic sinusitis—Blocked drain- 
age passageways are the usual cause 
of persistent disease. In most cases 
the adjacent tissues rather than the 
ostium are at fault. To unlock the 
middle meatus, the turbinate may 
need to be infracted or turbinal 
cells obliterated. 

Allergy and other systemic dis- 
orders or infection may initiate or 
maintain an attack. 

Lavage aids in diagnosis and may 
be repeated for therapy. The cavity 
is thus rid of toxic secretions and 
progress of the disease can be 
watched. 

Frontal and lateral roentgeno- 
grams made with iodized oil in the 
sinuses help determine the thick- 
ness of the sinus mucosa. Mucosal 
edema recedes as symptoms im- 
prove. 

Longstanding ostium constriction 
may be caused by a polyp in the 


eee: the modern treatment of maxillary sinusitis. Tr. Am. Acad. Ophth. 57:180-192, 
1953. 
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ostium or in the sinus but is most 
often the result of the general ede- 
ma of the membranous lining of 
the cavity. In such cases, irrigation 
is worthless until an opening is 
made for drainage in the inferior 
nasoantral wall as near the sinus 
floor as possible, 


Diagnosis and Surgical 
Indications 


FREDERICK T. HILL, M.D. 


HEADACHE, nasal obstruction, and 
nasal and postnasal discharge, often 
erroneously attributed to chronic 
sinusitis, may actually be symptoms 
of allergic states, deviated septa, 
adenoids, nasopharyngeal cysts or 
tumors, or metabolic or systemic 
disorders. 

Suggestive of chronic maxillary 
sinusitis are frequent colds, nasal 
and postnasal discharge, varying 
degrees of nasal obstruction, and 
anosmia. Inquiry into personal and 
family history of allergy is impor- 
tant, explains Frederick T. Hill, 
M.D. Even frankly purulent sinus- 
itis may have had an allergic origin. 

Purulent or mucopurulent dis- 
charge may be seen coming from 
the middle meatus. The middle tur- 
binate may be red, dry, and cov- 
ered with a scab or large and hy- 
perplastic. 

Irrigation may aid diagnosis, 
especially when a fluid level is seen 
on roentgenograms. Nasal smears 
are important because the finding 
of eosinophils on cytologic exami- 
nation generally denotes an aller- 
gic state. Roentgenograms may 
show dental disease alterations in 
the lining mucosa, but transitory 
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changes may also appear in aller- 
gic states. Lipicdol may be useful 
as a contrast medium. 

If the origin is dental and the 
condition does not resolve after re- 
moval of the dental infection, a 
large intranasal antrostomy usually 
suffices. Antral surgery is indicated 
for the vast majority of antroalveo- 
lar fistulas; the Caldwell-Luc opera- 
tion is required in older and more 
complicated cases. 

In the nondental purulent case 
without polyps, a generous intra- 
nasal window often succeeds after 
conservative measures have failed. 

In cases of allergic origin, skin 
testing should be supplemented by 
avoidance of possible allergens, and 
the vascular and psychologic status 
should be considered. 

In conjunction with allergic ther- 
apy, polyps can be removed, infe- 
rior turbinates electrocoagulated, 
and hypertrophied posterior tips 
snared. This operative interference 
would be justified even were the 
case not allergic. 


Surgical Technic 


LAWRENCE R. BOIES, M.D. 


RADICAL surgery of the maxillary 
sinus is now relatively uncommon; 
only two procedures are in modern 
usage for chronic suppuration: in- 
tranasal antrostomy and the Cald- 
well-Luc operation. 

Cure is practically certain after 
the creation of an adequate win- 
dow and the removal of all grossly 
diseased membrane, finds Law- 
rence R. Boies, M.D. Antrostomy 
has the advantage of not producing 
the prolonged sensory disturbance 
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in some teeth which may follow the 
Caldwell-Luc procedure. The Cald- 
well-Luc approach gives better vis- 
ualization of the sinus and is there- 
fore indicated in cases of possible 
cancer or of a foreign body such 
as a dental root in the sinus or di- 
vision of the sinus by a septum. 

Adequate local anesthesia is de- 
sirable; in either procedure second 
division block, employing novo- 
cain, is utilized in addition to 
the local application of cocaine and 
adrenalin within the inferior mea- 
tus and to the area of the spheno- 
palatine foramen. Novocain is in- 
jected into the anterior end of the 
inferior turbinate for an antrum 
window and into the soft tissue of 
the canine fossa for the Caldwell- 
Luc procedure. 

Complications are few except for 
rare hemorrhage controllable by 
packing. 

The technic of the antrostomy is 
as follows: 

1] The inferior meatus is ex- 
posed by cutting the anterior at- 
tachment and elevating the inferior 
turbinate, or perhaps just by frac- 
turing the inferior turbinate up- 
ward, if this provides enough work- 
ing space. 

2] An opening is made into the 
maxillary sinus with a trocar. This 
step may be modified by the opera- 
tor who wishes to make a flap to 
lie over the inferior margin of the 
window. 

3] The edges are smoothed with 
biting forceps, preferably, or a 
rasp. 

4] After secretions are wiped 
out with a cotton pledget, the inside 
of the antrum is inspected and 
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polyps and grossly diseased mem- 
brane are removed with angled cu- 
rettes and curved forceps. 

5] If the mucosal flap is to be 
laid over the inferior margin of the 
window, packing is needed to main- 
tain position. 

6] After-care involves dry suc- 
tion as needed. 

The nasoantral window can be 
made in the Caldwell-Luc proce- 
dure with little nasal instrumenta- 
tion. After the diseased membrane 
has been removed and the limits 
of the thin bony plate to be ex- 
cised have been determined by a 
small gouge, the gouge is tapped 
lightly along those limits, cutting 
through the thin bony plate and ex- 
posing the nasal mucosa covering 
that side. 

A thin-bladed knife such as a 
cataract knife is used to cut through 
the mucosa on three sides to form 
a flap attached at the bottom. This 
flap is turned inward to cover the 
inferior margin of the window. 

Epithelization of the cut edge of 
bone will be more rapid if a mu- 
cosal edge protrudes beyond the 
bony edge. 

Despite arguments to the con- 
trary, complete removal of the lin- 
ing of the maxillary sinus does not 
seem to be necessary as long as all 
grossly diseased membrane is re- 
moved. 

Small dental fistulas are usually 
corrected by elimination of infec- 
tion and gentle curettage to remove 
granulation tissue and ingrown epi- 
thelium. If fistulas are large, a flap 
of palatal mucosa lined with peri- 
osteum may be swung over to cov- 
er the opening. 
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Wile it is important that your 
ECG be Accepted by the AMA 
Council on Physical Medicine and 
Rehabilitation, it is of equal and 
perhaps greater consequence to you 
that it also be designed and con- 
structed to maintain these performance 
standards in continuous service. 

The Viso-CarpietTTeE is designed 
first of all to exceed the Council’s 
requirements concerning the instru- 
ment’s recording characteristics. And 
then, the Aighest quality purchasing 
and production control assures the 
maintaining of that performance in 
each instrument long after it has left 
the factory. 

For example, all purchased com- 
ponents selected for use in the Viso 
are of precision instrument quality, 


Here is an electrocardiograph 
built to provide the 

continuity of service yp 

you have a right pec 


and all are chosen for their continuity 
of service rather than their initial 
cost. Also, every component in each 
assembly and every assembly in each 
instrument, as well as the completed 
instrument itself, are all thoroughly 
checked torigid Sanborn specifications as 
they move along the production line. 
In addition, Viso-CARDIETTE con- 
struction is guided by electronic and 
mechanical experts who know from 
long experience that electrocardio- 
graphy demands an instrument of 
only the highest quality performance. 
Yes, you can expect Continuity of 
Service with a Viso-CARDIETTE. 
A new booklet, “Check Lists for Buyers of 
ECG's’’ offers guidance in evaluating the various 
instruments available. A copy will be sent simply 
on your request. 


Makers of fine ECG's since 1924 Sanborn Company a 


CAMBRIDGE 39, 


MASSACHUSETTS 
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The Vibra-Bath quickly promotes cir- 
culation through the hydropercussion 
of thousands of warm air bubbles 
impinging upon every square inch of 
the area under treatment. It is well 
odapted to the treatment of sprains 
ond injuries common to the athletic 
field. 


the Birtcher 


Vibra-Bath 


...a most advanced hydrotherapy 
apparatus, which utilizes a new principle 
of hydromassage to introduce 

techniques not possible with 

conventional equipment, 


The thermal and massage stimulus of this 
constantly agitated water is perhaps the 
most useful form of hydrotherapy in the 
after-care of amputation stumps, polio 
and in orthopedic cases. 


In addition to the excellence of its hydromassage, 
the Vibra-Bath has the important advantages of 
light weight and easy portability. Write for 
illustrated brochure and HANDBOOK ON HYDROMASSAGE. 


The BIRTCHER CORPORATION 
4371 Valley Boulevard Los Angeles 32, California 


Please send me your new brochure on the Vibra-Bath and the 
HANDBOOK ON HYDROMASSAGE. 


Name 


Address. 


Dept. MM8-15 


State 


City 


4 
Ca 
4 
7 
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‘SHE'S BEEN 


nota 
blemish 
on her... 


Desiccate those unsightly, possibly dangerous 
skin growths with the ever-ready, quick and 
simple-to-use Hyfrecator. 90,000 instruments 
in daily use. 


= 


Please send me your new four-color brochure showing 
step-by-step technics for the removal of superficial 
skin growths. 


Doctor 
Address. 


THE BIRTCHER CORPORATION, Dept. MM 8-15 
4371 VALLEY BOULEVARD LOS ANGELES 32, CALIFORNIA 
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Group psychotherapy for husbands 
of hospitalized psychotic women relieves guilt 


feelings of both spouses. 


Auxiliary Therapy of Psychotic Women 


GENE GORDON, M.D. 


University of California, San Francisco 


KARL M. BOWMAN, M.D. 


Langley Porter Clinic, San Francisco 


WHEN a married woman has a 
psychotic break and is hospitalized, 
serious problems in the form of 
anxiety and the burden of care of 
family and household are created 
for the husband. 

The patient feels especially guilty 
when the tired, anxious husband 
visits her. The husband’s concern 
bears on the wife even more heavily 
when she returns home. 

The husbands manifest anxiety 
in many ways. Some come directly 
to the therapist for help. Others 
unwittingly ask the physician for 
advice in their own emotional prob- 
lems and persistently deny that the 
problems are anything other than 
those created by the wife’s illness. 

To save considerable time that 
would otherwise need to be devoted 
to the husbands individually, Gene 
Gordon, M.D., and Karl M. Bow- 
man, M.D., have set up a group 
therapy project which meets for 
an hour and a half one evening a 
week. A total of 12 have been in 
the group at one time or another. 

The group leader is therapist for 
any of the wives. No attempt is 
made to select the husbands on the 
basis of the diagnoses of the wives’ 


illnesses. Each man is seen individ- 
ually before entering the group to 
get background information and to 
eliminate those for whom group 
therapy is not desirable. 

The central theme of the group 
is overwhelming guilt. Overt ex- 
pression of underlying guilt varies. 
Some members are fairly direct. 
The overprotection displayed to- 
ward the wives is a significant man- 
ifestation of guilt. For instance, 
some avoid social contacts for fear 
an untoward remark about insanity 
will upset the wife, or go to great 
lengths to conceal the wife’s condi- 
tion from friends. 

The men tend to project their 
own anxieties. After a period of 
therapy, the group members realize 
that the fears they attribute to their 
wives are their own fears and the 
misconceptions they ascribe to the 
public are their own misconcep- 
tions. 

Lack of communication between 
husband and wife is a universal 
problem. The men find it difficult 
to express any feeling toward or 
converse with their wives. Com- 
munication between husbands and 
wives improves considerably dur- 


The auxiliary treatment of psychotic women. California Med. 78:303-308, 1953. 
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frequently gracing the Colonial farm- 
er’s table «+ still occupying a major 
place in the American diet * a“‘homey” 
sort of food with a thousand and more 
uses * cottage cheese...one of the first 
solids many babies thrive on « a reg- 
ular, almost taken-for-granted staple 
for the older ‘“‘touchy” digestion * so 
familiar a favorite for such unfamiliar 
reasons * reasons? « plenty of them « 
easier to digest because of its low fat 
content ¢ acidified by carefully selected 
bacterial “starters” to form curds soft 
and fine « high protein but low calorie 
¢ like butterm lk, an excellent source of 
“friendly flora” which promote normal 


cottage cheese...so familiar... 


for such unfamiliar reasons 


digestion and elimination, especially 
in the presence of certain gastrointes- 
tinal disturbances « added to all that, 
the merits of a Borden quality product 
¢ only the finest, freshest pasteurized 
milk skimmed and incubated « the 
curds cut, drained and washed under 
the most hygienic conditions * cream 
and salt added to bring out the most 
pleasing flavor * and from processing 
to packaging, Borden’s quality controls 
rigidly applied to assure uniform good- 
ness and wholesomeness «¢ it is this 
traditional concern for quality that has 
made people everywhere realize .. . 
“If it’s Borden’s — it’s got to be good.” 


Manufacturers and distributors of BORDEN’S Instant Coffee 
STARLAC non-fat dry milk * BORDEN'’S Evaporated Milk * Fresh Milk * Ice Cream 
Cheese * BREMIL powdered infant food * MULL-SOY hypoallergenic food 
BIOLAC infant food * DRYCO infant food and KLIM powdered whole milk 


The Dorden Company 


350 Madison Avenue, New York 17, N. Y. 
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ing the course of therapy. The men 
feel encouraged to discuss prob- 
lems with their wives and often 
are able to ventilate complaints 
harbored for years. 

One of the chief resistances to 
better insight is created by the na- 
ture of the group—that the mem- 
bers all have psychotic wives. The 
men often fail to realize that their 
real concern and anxiety are aggra- 
vated by their own inner emotional 
disturbances. The therapist empha- 
sizes that the men can do little to 
help the wives directly and that 
the husbands are getting their own 
therapy. Nevertheless, a tendency 
to discuss the wife persists. 

The group leader remains as far 
as possible an observer and inter- 
preter. Jealousy and resentment 
toward the therapist, never ex- 
pressed directly, are frequent but 
seem to diminish with time. 

Fear of dependence on the group 
by individual members is manifest- 
ed in a number of ways. The men 
equate dependence with passivity 


€ POSTOPERATIVE PAIN in abdominal incisions may be con- 
trolled by injections of procaine, facilitating coughing and diminish- 


and vigorously resist any hint of 
the passivity. 

Divorce is discussed often but is 
usually not given much considera- 
tion as a possible solution. This is 
not necessarily evidence of guilt. 
More important than the obvious 
drawbacks of divorce is a funda- 
mental need for the wife. 

Freedom of discussion is an im- 
portant issue. The group may ex- 
press a desire to confine the discus- 
sion tO one man or a common 
problem at each meeting. 

The most objective sign of 
change is the behavior of the hus- 
bands in the group situation. The 
men become better able to express 
their feelings and more honest. 
They eventually learn to talk more 
about themselves than about their 
wives. 

The group is particularly helpful 
to the men when the wives come 
home. Members whose wives have 
already returned home can reassure 
the man whose wife’s discharge is 
imminent. 


ing pulmonary morbidity. After closure of the peritoneum, D. Lin- 
coln Lewis, M.C., and W. A. L. Thompson, M.B., of the Royal 
Salop Infirmary, London, insert a No. 16 B.W.G. needle lateral to 
the lower third of a paramedian wound and extending obliquely 
inward and upward through the anterior rectus sheath and muscle. 
A size | polythene cannula is introduced along the needle’s bore. 
The needle is withdrawn, the plastic is left as high as possible be- 
tween the posterior covering the rectus, and a second tube directed 
downward is similarly passed through the upper third of the wound. 
Then 4 cc. of a 2% solution of the drug is injected through each 
catheter and 3 to 5 cc. is instilled every three hours for a period of 


three days. 
Brit. M. J. 4817:973-974, 1953. 
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in hypertension 


Safer because PERTENAL assures well-sustained 
lowering of pressure, and prompt control of distress- 
ing symptoms, without fear of serious toxic reaction. 


Surer because PERTENAL 7s @ comprehensive ap- 
proach to the problem. 


PERTENAL combines: 


1. The DUAL HYPOTENSIVE ACTION of veratrum viride and mannitol hexa- 
nitrate. Mannitol hexanitrate reduces pressure promptly, permitting the 
veratrum to take effect at a lower pressure level and with lower dosage 
... thus reducing possibility of toxic reaction. 

2. The G.I. ANTISPASMODIC ACTION of homatropine methylbromide to relax 
g.i. tension and to prevent or decrease any veratrum nausea. 

8. The SEDATIVE ACTION of phenobarbital to allay anxiety and decrease 
mental tension. 

For better and safer control of the many symptoms and the many fac- 
tors which may aggravate or intensify HYPERTENSION specify PERTENAL. 


detailed information and samples to physicians on request 


CROOKES LABORATORIES, INC. OLN NEW YORK | 


Therapeutic Preparations for the Medical Profession 
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| 
you will feel Safer, and surer, 
210 | 
P when you use | 
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Clinically proven more effective 
than salicylates alone—and remarkably 
free from toxic effects, even on prolonged 
administration. «Smith, R. T.: J. Loncet 70:192, 1950 


A. H. ROBINS CO., INC. + Richmond 20, Va. 


Pabalate-Sodium Free is equally effective— 
for use when sodium intake is restricted, 
as in certain circulatory diseases, and 
for concurrent administration with 
ACTH and cortisone. 


NOW, each Tablet also 
NO increase in 


"9 4 h li f 
forfthe fi rheumatic patient wit 
Rghins 
26 
ae | | 
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Each yellow enteric-coated Tablet 
provides 0.3 Gm. (5 gr.) sodium salicy- 
late U.S.P., and 0.3 Gm. (5 gr.) para-amino- 
benzoic acid (as the sodium salt). 


‘thical Pharmaceuticals of Merit since 1878 


Each Persian rose enteric-coated Tablet pro- 
} vides 0.3 Gm. (5 gr.) ammonium salicylate, 
and 0.3 Gm. (5 gr.) para-amino- 
benzoic acid (as the potassium 
salt). 

ontains 50 mg. ascorbic acid. 
\cost to patient. 


Or, when sodium 


intakeffis restricted 


> 


Send in Your N ominations 
for the 
MODERN MEDICINE 


for Distinguished Achievement 


Readers of Modern Medicine will nominate the 
persons to receive the Modern Medicine Award for 
Distinguished Achievement. Any physician, teach- 
er of medicine, or medical investigator is eligible 
for the award. His work may be in clinical or ex- 
perimental fields. Nominations may be based on a 
notable report this year or on cumulative contribu- 
tions to medicine. 


Walter C. Alvarez, M.D., Editor-in-Chief 
MODERN MEDICINE 
84 South 10th Street, Minneapolis 3, Minnesota 


I recommend 


of 


The Modern Medicine Award for Distinguished Achievement 


in recognition of 


Nominator Address 
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Announcing 
development 
cigarette smoking... 


ENT 


with the exclusive “MICRONITE” FILTER 


octors have long been aware of the 

need for a really effective filter- 
tipped cigarette. P. Lorillard Company 
has been conscious of this problem, and 
after years of study, experiment and 
research believes it has developed a 
cigarette that meets the need. 

It isthe new KENT cigarette with the 
*‘Micronite’’* Filter. Recent tests have 
shown that the Micronite Filter ap- 
proaches 7 times the efficiency of other fil- 
ters in the removal of tars and nicotine 
and is virtually twice as effective as the 
next most efficient cigarette. 

All members of the medical profession 
will be interested in the facts about this 
new cigarette. To avoid possible con- 
fusion or misunderstanding by the gen- 
eral public, the details of the KENT 
studies given on these pages are for 
physicians only, and will not appear in 
KENT advertising or promotion to the 
general public. 


Micronite as a cigarette filter... 


The new filter material—called Micro- 
nite—stems directly from the improved 
protective filter developed to meet criti- 
cal air-purification problems in atomic 
energy plants. 

When investigations showed that this 
filter medium was capable of removing 
all of the minute particles from a stream 
of cigarette smoke, the filter was modi- 
fied for use in KENT cigarettes. This 
was done in such a way as to permit the 
passage of pleasant aromatic smoke con- 
stituents, but with a removal of the more 
objectionable fractions of tobacco smoke to 
an extent never before accomplished. 


Efficacy of the Micronite Filter 


The normal human subjects used in test- 
ing the Micronite Filter were divided 
into two categories— susceptible and non- 
susceptible—on the basis of their sub- 


*PATENT APPLIED FOR 


123 


| 

| 


TT 


Degrees 


Fahrenheit AVERAGES OF (LADING 


+ 


-NOM-FILTER BRANOS 


wonsitive subjects) 


-? 


OvERY PERIOD 
TH 

20 
Time in minutes after ignition of cigarettes 


Comparison of KENT with leading non- 

* filter brands. Effectson Peripheral Vascu- 
lar System. Drop insurface skin tempera- 
ture at the last phalanx induced by smok- 
ing one cigarette. 


Oegrees 
Fahrenheit 


ees 
BRAND “a” 
CONVENTIONAL 


5 0 2 
Time in minutes after ignition of cigarettes 


Comparison of KENT with Brand “A” 

* conventional filter tip. Effects on Pe- 
ripheral Vascular System. Drop in sur- 
face skin temperature at last phalanx in- 
duced by smoking one cigarette. Average 
for 15 susceptible subjects. 


jective reactions to cigarette smoking. 
Approximately two-thirds of the sub- 
jects in this investigation were non-sus- 
ceptible while the remaining third were 
definitely susceptible. Other investiga- 
tions have reported a somewhat similar 
ratio. (a) 

To study the effects of this filter on 
physiological reactions to cigarette 
smoke, in both susceptible and non-sus- 
ceptible persons, two different tests were 
employed, both being measurements of 
peripheral blood flow. 

The first test involves the drop in 
skin temperature occurring at the finger 
tip, induced by smoking and measured 
according to well-established procedures. 
(b, c) 

The second test is a measurement of 
vasoconstriction in the hand, as recorded 
plethysmographically. (d) 


The results of these measurements— 
determined for Lorillard by an inde- 
pendent research organization—are 


124 


shown on the four charts reproduced 
here. Concurrently, other outside inde- 
pendent laboratories are carrying on 
further research on the chemical and 
physiological effects of cigarette smok- 
ing with new and original testing methods. 


From these charts, the following gen- 
eral conclusions may be drawn: 
When cigarette smoke is drawn through 
a Micronite Filter, it is no longer capable 
of producing characteristic changes in pe- 
ripheral blood flow in either susceptible or 
non-susceptible persons. 


The Micronite Filter is vastly superior 
to any other available filter now in use 
for removing tars and nicotine in ciga- 
rette smoke. 


Here are additional observations from 
work now in progress: 


1. When smoke which has passed 
through a Micronite Filter contacts the 
conjunctival sac of the rabbit, far less 
irritation occurs than when the sac is 
exposed to the smoke from regular cig- 
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3. 4. Changes in volume of hand as c.c. 
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HENT—WITH MICROMITE FILTE 
++ 
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WITH MICROMITE FILTER 


Fahrenheit 


wT 


ARWITH CONVENTIONAL FILTER 


CONVENTIONAL FILTER 


} 
anne 

RECOVERY PERion_} SMOKING Time” RECOVERY P 
tit | 


Time in minutes after ignition of cigarettes Time in minutes after ignition of cigarettes 


4 Comparison of KENT with Brand “A” 
*and Brand “B” conventional filter tip. 
Peripheral vasoconstriction induced by 
smoking one cigarette. Peripheral blood 
flow as measured by continuous plethys- 
mography on the hand. Average for 4 sus- 
ceptible and 8 non-susceptible subjects. 


Comparison of KENT with Brand “B” 

* conventional filter tip. Effects on Pe- 
ripheral Vascular System. Drop in sur- 
face skin temperature at the last phalanx 
induced by smoking one cigarette. Aver- 
age for 15 susceptible subjects. 


arettes or the smoke from popular filter- 
tipped brands. 

2. Current studies also indicate that 
Micronite-filtered smoke is less irritat- 
ing to mucous membranes than unfil- 
tered smoke. 

When the scientific evidence of the 
effectiveness of the Micronite Filter is 
compared with the effectiveness of other 
filters, it shows that— 

The problem of smoker susceptibility to 


tobacco irritants may be largely over- \ ZA 
come by KENTs. And for those people WY 4 = NYT ass 
whose smoking should be restricted for 
therapeutic reasons, KENT should be 
considered as the cigarette of choice. 


References Cited 
a. A Manual of Pharmacology, 7th edi- 
tion, Philadelphia, W. B. Saunders 
Co., 1949, pp. 341-352. 
b. J.A.M.A., Vol. 103, 1934, p. 318. 
c. J.A.M.A., Vol. 135, 1947, p. 417. 
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Medical Forum 


Discussion of articles published in MODERN MEDICINE 
is always welcome. Address all communications to 
The Editors of MODERN MeEbpIcINE, 84 South 10th St., 


Minneapolis 3, Minn. 


Undescended Testis* 


QUESTION: What is the proper 
management of an undescended 
testicle? 


Comment invited from 
Charles E. Rea, M.D. 
Lloyd G. Lewis, M.D. 
Edward W. Beach, M.D. 
Leonard P. Wershub, M.D. 
Gustave Kaplan, M.D. 
William H. Snyder, Jr., M.D. 


& TO THE EDITORS: Dr. Joseph H. 
Kiefer touched upon the general 
principles of treatment for the un- 
descended testis. Inasmuch as the 
undescended testis or normally de- 
scended testis does not develop 
anatomically or physiologically un- 
til puberty, no treatment is neces- 
sary until then. 

About twenty years have passed 
since endocrine therapy was first 
introduced in the treatment of 
cryptorchidism, and I believe most 
therapists would agree that endo- 
crine products are of no value 
whatsoever in the treatment of true 
undescended testis. Such therapy 
will cause testes to descend in 
pseudocryptorchid patients; how- 
ever, since such testes will usually 
descend spontaneously at puberty, 


*MODERN MEDICINE, Mar. 1, 1953, 
p. 129. 


it is questionable whether endo- 
crine therapy is indicated. 

We have used Wangensteen’s 
modification of the Keetley-Torek 
orchiopexy with excellent results in 
cases of true undescended testis. At 
the time of operation, in older 
cryptorchid patients, the procedure 
depends upon the size of the tes- 
ticle. If it is a small atrophic uni- 
lateral undescended testis, removal 
is best. In cases of bilateral unde- 
scended testes, of course, the or- 
gan must be saved for internal se- 
cretions. The farther one can get 
the testicle to descend at operation 
the better the results. 

The final answer to fertility in 
cryptorchid patients has not been 
given. Most patients who have 
shown signs of fertility have been 
young. In checking over our group 
of cryptorchid patients who have 
been treated by orchiopexy and 
studied for fertility ten years later, 
none has shown signs of fertility. 

CHARLES E. REA, M.D. 
St. Paul 


TO THE EDITORS: Cryptorchidism, 
failure of or incomplete transit of 
the testis from its embryonic retro- 
peritoneal position into the scro- 
tum, must not be confused with 
(Continued on page 130) 
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DERMEZE 


e€ 
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organic nausea and vomiting without recourse to antihista- 
minics, barbiturates, or narcotics; it thus may be administered 
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in coacting association with orthophosphoric acid, stabilized 
at an optimally adjusted pH. The dosage of EmetTROL for 
nausea of pregnancy is 2 tablespoonfuls taken undiluted im- 
mediately on arising, repeated as required if nausea recurs. 


Also beneficial in other types of vomiting: EMETROL has also 
been used successfully in acute infectious gastroenteritis 
(intestinal “flu”), motion sickness, and nausea due to drug 
therapy or anesthesia. Samples and literature giving dosages 
for the various indications of EMETROL are available on request. 
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1. Crunden, A. B., Jr., and Davis, W. A.: Am. J. Obst. & Gynec. 
65:311, 1953. 


KINNEY & COMPANY COLUMBUS, INDIANA 


7 
ai 
| 
| 

| 
é 


MEDICAL FORUM 


ectopy. Ectopy is abnormal loca- 
tion of the testis outside of the nor- 
mal channel and is not influenced 
by puberty or hormone therapy. 
Surgery is indicated to relocate the 
testis in the scrotum. 

The condition, migratory testis, 
is normal in certain rutting ani- 
mals, abnormal in man. The testis 
descends into the scrotum, influ- 
enced by puberty and hormone 
stimulation, and retracts when stim- 
ulation ceases. 

Hormone therapy is ineffective 
in any case in which the testis 
would not spontaneously descend 
at puberty and has been useless 
in the treatment of cryptorchidism 
in patients under 8 years of age. 
Testosterone should not be used 
except for patients with hypo- 
gonadism when testicular hormone 
Output cannot be stimulated by an- 
terior pituitary-like substances. An- 
tuitrin “S” is used to advance pu- 
berty which cannot be effected in 
younger children and should not be 
employed for more than two or 
three years in the prepuberty age 
group because of the behavior 
problems introduced. 

True cryptorchidism is a develop- 
mental condition associated with 
imperfect scrotal formation, impa- 
tency of the scrotal ring, failure of 
attachment of the gubernaculum 
testis at the bottom of the scrotum, 
underdevelopment of the cremaster 
muscle, patency of the processus 
vaginalis, as well as immaturity of 
development of the testis. 

If the testis descends sponta- 
neously or is relocated surgically 
before puberty, spermatogenesis oc- 
curs in thé majority, but fertility 
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of patients with bilateral cryptor- 
chidism is rare, if it has been ob- 
served at all. For spermatogenesis, 
the internal spermatic vessels must 
be preserved, as noted by Wangen- 
steen. Sacrifice of these vessels has 
been sanctioned by Bevan and Tor- 
ek. Perhaps spermatogenesis with 
fertility will result from surgery 
which is directed toward preserva- 
tion of these important vessels. I 
have recently described this technic 
(J. Urol. 60:345-356, 1948). 

The incidence of testis tumor is 
20 times greater in patients with 
cryptorchidism than in persons with 
normally descended testes. Orchio- 
pexy has not lessened the incidence 
of tumor formation, but the diag- 
nosis can be made earlier. Tumor 
formation on the opposite side in 
patients with unilateral cryptorchid- 
ism is about as high as on the af- 
fected side. I believe that tumors 
occur because of abnormality of 
development of germinal epithe- 
lium rather than because of non- 
descent, and that a considerable 
percentage of patients with cryptor- 
chidism are sterile primarily rather 
than because of cryptorchidism. ~ 

Indications for surgery under 10 
years of age are exstrophy and crypt- 
orchidism with presenting hernia. 
Hormone therapy may be used in 
patients approaching and during 
puberty. If descent of the testis 
does not occur within one month 
after administration of 500 units 
of Antuitrin “S” daily for 20 doses, 
orchiopexy should be performed. 

Orchiopexy is indicated for pa- 
tients seen after puberty to prevent 
injury to testes lying over the pubic 
bone or in the inguinal canal. I 
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would operate upon young adults 
with unilateral cryptorchidism and 
if, for anatomic reasons, the testis 
cannot be properly relocated in the 
scrotum, remove it. Bilateral unde- 
scended testes which cannot be 
placed in the scrotum should be re- 
located in the retroperitoneal space 
above the inguinal canal, safe from 
injury. 

LLOYD G. LEWIS, M.D. 
Washington, D. C. 


® TO THE EDITORS: Manifestly, the 
goal for all therapy in cryptorchid- 
ism is a pair of sound testicles 
which repose in the scrotum either 
in midposition or at the bottom. 
A scrotal position for the gonad 
is essential to spermatogenesis be- 
cause this thermoregulatory sac 
keeps its retained structures at a 
temperature somewhat lower than 
the body temperature, possibly as 
much as 8° C. in differential, ac- 
cording to Moore. 

Proper management of an unde- 
scended testicle necessitates some 
knowledge of the testicle’s normal 
development and of its migratory 
behavior under the impetus of hor- 
monal stimulation and cremasteric 
milking. 

The hormonal role in descensus 
of the testicle currently appears of 
prime importance, so much so that, 
in absence of anatomic obstruction, 
lack of gonadotropic substance is 
thought to sponsor bilateral cryptor- 
chidism. On the other hand, if one 
testicle descends and the other does 
not, it seems somewhat fatuous to 
imoute hormonal deficiency. 

It is my opinion that gonado- 


tropic stimulation is often used too 
freely and too long, a sort of 
“wishful thinking” method of avoid- 
ing surgery. Optimum salvage is 
possible only early in life and yet 
many of these patients are seen 
long after puberty. Fortunately, 
modern pediatricians are more alert 
and better trained, so the future 
may be more productive. 

When only one testis descends, 
anatomic deviation or mechanical 
retention should be suspected, such 
as abnormal gubernaculum attach- 
ment, deformity of the testicle, ec- 
topia, hernia, hydrocele. or even 
absence of the testicle. Clinical ob- 
servation proves furthermore that 
hormonal therapy alone seldom 
cures the unilateral case, possibly 
only 3 to 5%, an arbitrary figure. 

In every instance of cryptorchid- 
ism, whether one or both sides are 
involved, and whether or not the 
gonad is palpable, in our opinion, 
a course of gonadotropic substance 
is indicated. The proper age to 
begin such injections is 5 to 6 
years. Any hormone containing 
chorionic anterior pituitary-like 
substance, for example, Follutein, 
is most useful. Perhaps 250 I.U. 
should be injected intramuscularly 
three times a week until a maxi- 
mum of 3,500 I.U. has been given. 
Therapy should be stopped at this 
point because such dosage is ample 
to produce full descent in a respon- 
sive case. Moreover, continued use 
of the hormone may establish the 
irrevocable precocity syndrome. 

If full descent does not occur 
after such a hormonal course, me- 
chanical retention is likely, but, in 
rare instances, the testicle may be 
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absent. Surgical orchidopexy should 
then be undertaken without delay 
for optimum testicular salvage. This 
previously injected gonadotropic 
substance will prove a valuable ad- 
junct to the surgical procedure be- 
cause it will have enlarged and 
elongated the vas and vessels, dilat- 
ed the inguinal canal, and prepared 
the scrotum for the testicle’s new 
abode. 

In our opinion, orchidopexy will 
give best results when done before 
the age of 7 years and always as a 
postlude to hormonal injections. 

EDWARD W. BEACH, M.D. 
Sacramento 


THE EDITORS: The many 


modifications of orchiopexy offered 
in recent years overlook the fact 
that any improvement of a repara- 


tive technic has a greater likelihood 
of success and survival if based 
upon anatomic knowledge, funda- 
mental physiologic facts, and sound 
surgical principles. Confusion con- 
cerning the anatomy of the super- 
ficial fascia of the lower abdomen 
and groin is far more common than 
we are prone to admit. 

The anatomic features and rela- 
tionship of McGregor’s third in- 
guinal ring have received little, if 
any, attention on this continent. 
Perhaps this is due to the lack of 
detailed knowledge of the subject 
as well as inadequate textbook ref- 
erences. Another anatomic factor 
frequently overlooked, yet well pre- 
sented by Vermooten of this coun- 
try, is the significance of the elastic 
fibers in the scrotum. The surgical 
utilization of these applied anatom- 


ic factors may aid in determining 
the proper choice of a surgical 
technic for orchiopexy. 

As it appears today, the choice 
of a surgical procedure for orchio- 
pexy confines itself to either a pro- 
cedure such as advocated by Bevan 
or to that advocated by Torek. 
Bevan recommended clearing the 
inguinal canal of the intercolumnar 
fascia, cremaster muscle, and, by 
blunt dissection, the separation and 
removal of the constricting bands 
about the spermatic vessels. After 
removing the vaginal process and 
making a pocket in the scrotum for 
the testis by blunt dissection, the 
advocates of the Bevan technic 
then place a purse-string suture at 
the neck of the scrotum. 

This approximation actually re- 
constructs the third inguinal ring 
described by McGregor. Forma- 
tion of a pocket in the scrotum for 
the testis by blunt dissection cannot 
possibly be accomplished by any 
of the methods which have been 
described in textbooks for many 
years. The pocket can only be made 
by actually dividing the elastic 
fibers with a knife. 

The Torek technic is similar to 
Bevan’s operation in clearing out 
the inguinal canal structures but 
does not utilize the purse-string su- 
ture for retention of testicle and 
scrotum. To overcome the possi- 
bility of having an inadequate 
scrotal bed, the Torek procedure 
and modifications depend upon an- 
chorage of scrotum to thigh at a 
point where the testis may lie easily 
and without undue traction. The 
Torek operation is a two-stage pro- 
cedure and requires a_ varying 
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length of time between the two 
steps of the operation. 

The surgical utilization of cer- 
tain applied anatomical factors 
should give the Bevan technic for 
orchiopexy a definite advantage 
over the other procedures recom- 
mended. 

LEONARD P. WERSHUB, M.D. 
New York City 


> TO THE EDITORS: An undescend- 
ed testicle is a potential threat to 
the individual concerned. The inci- 
dence of malignant degeneration in 
an undescended testicle is high, 
varying from 7.5 to 11%. 

Pace and Cabot (Surg., Gynec. & 
Obst. 63:16-22, 1936) sectioned 24 
testicles which were removed from 
the abdomen and detected micro- 
scopic evidence of cancer in 3. 


Apparently, the unfavorable envi- 
ronment of an undescended testicle 
predisposes to malignancy. 
Orchiopexy is not necessarily an 
effective prophylactic measure to 
prevent the development of malig- 
nant degeneration (J.A.M.A. 144: 


1557-1558, 1950). The value of 
bringing the testicle into the scro- 
tum, whether by surgery or endo- 
crine therapy, lies not in preventing 
or decreasing the incidence of ma- 
lignant change, but in providing 
an opportunity for close observa- 
tion of a testicle in which the inci- 
dence of malignant neoplasia is 
high. Such action also encourages 
spermatogenesis and permits repair 
of hernias that accompany cryptor- 
chidism. 

GUSTAVE KAPLAN, M.D. 
Bronx, N. Y. 


TO THE EDITORS: In 1950 we 
reviewed 160 consecutive patients 
operated upon for undescended tes- 
tes at the Los Angeles Children’s 
Hospital. My remarks are based 
on this series. 

No cases of malignancy of the 
testicle were found in this group 
of 160 patients. 

Early surgery is considered prop- 
er at any stage of life when a both- 
ersome hernia coexists. In view of 
the fact that in collected series one 
can expect between 25 and 50% 
of undescended testicles to descend 
spontaneously sometime between 
birth and puberty, we feel that it 
is better to observe these patients 
for the undescended testis per se 
until the onset of puberty. 

Puberty ordinarily occurs about 
the age of 12, but onset may be 
earlier or later. If by that time 
the testis has not descended, sur- 
gery seems wise. 

Our feeling is that the Torek 
procedure, or bringing the testicle 
to a small opening in the scrotum 
and attaching it to the thigh, is the 
operation of choice. In some cases 
a tension suture attached to a rub- 
ber band which in turn is attached 
to the thigh has been used as a 
substitute for this procedure. 

We have not felt that the use of 
gonadotropic hormone was_ very 
often necessary or wise. It seems 
proper to use it occasionally close 
to the time of puberty to bring on 
an early puberty and, as soon as 
this occurs, to proceed with surgi- 
cal repair if the testicle has not 
descended. 

WILLIAM H. SNYDER, JR., M.D. 
Hollywood 
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Vasodilation for 
Multiple Sclerosis* 
QUESTION: What is che value of 
vasodilators in the treatment of 
multiple sclerosis? 
Comment invited from 
George C. Dowd, M.D. 
Sylvan L. Weinberg, M.D. 
George A. Sehumacher, M.D. 
Tracy J. Putnam, M.D. 
A. B. Baker, M.D. 
Hinton D. Jonez, M.D. 
Leo Alexander, M.D. 


TO THE EDITORS: The following 
comments represent eight years of 
observations on 175 unselected 
cases of multiple sclerosis, as well 
as some 900 similar degenerative 
demyelinating syndromes. 

Basically, we are in agreement 
with Dr. Richard M. Brickner’s 
concepts, but with some modifica- 
tions. A vigorous and continuous 
judicious vasodilation fre- 
quently reverse acute new symp- 
toms. Also, an individualization of 
Management is essential. Further, 
the occurrence of spontaneous re- 
mission and the difficulty of scien- 
tific therapeutic evaluation must be 
kept in mind. 

Because of the protean nature 
of symptoms and their etiolog- 
ic histopathology, a comprehensive 
multipronged therapeutic approach 
is indicated. This histopathology 
dictates the rationale of attempts 
at therapy. Accordingly, our pa- 
tients receive 6 to 9 geiucaps daily 
of detergent-lipotrope-oxytrope 
mixture, Choli-Vascuals. Its pur- 
poses are several. The lipotrope- 
“MODERN MEDICINE, Mar. 15, 
1953, p. 122. 
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oxytrope component defats pregli- 
Otic degenerat‘ng nerve tissue. The 
detergent factor is somewhat fibrin- 
olytic and thrombolytic; further, 
oxygen utilization is improved in 
ischemic nerve tissue. 

Antispastics are employed when 
indicated. Vasodilators are added 
during acute episodes. 

Muscle coordination and reedu- 
cation exercises are utilized as 
vigorously as the status of the pa- 
tient and his antispastic relaxation 
will permit. This aspect is extremely 
important. 

An attitude of hopeful optimism 
is encouraged, provided the disease 
has not advanced too far and there 
is some possibility of improvement. 
It is extremely important that no 
false hopes be created in severe 
spastics of long standing. 

Any underlying ailments or de- 
ficiencies must be corrected. 

A low-fat diet is prescribed. Pro- 
tein, carbohydrate, and calorie in- 
take are adjusted to individual 
requirements. 

Several pertinent general obser- 
vations must be noted. Not all pa- 
tients will improve on the above 
program. Those with extensive, 
longstanding cord destruction are 
not helped. Ambulatory and wheel 
chair cases reveal the most sig- 
nificant progress. 

Many patients appear to present 
“twilight zone” areas of nerve tis- 
sue. Such segments may be non- 
functional for long periods of time 
and appear to be neither dead nor 
alive. With proper medication and 
corrective therapy, such areas may 
be restored to partial or full func- 

(Continued en page 144) 
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tion. Such has been our frequent 
experience, particularly with wheel 
chair and ambulatory cases. Recent 
symptoms are more likely to re- 
miss, and more rapidly so. 

The hypoxia of peripheral vaso- 
dilatory hypotension has been 
avoided as long as detergents and 
oxytropic B complex vitamins were 
employed. Initially, during acute 
episodes, tissue death may be pre- 
vented by an intramuscular com- 
bination of a detergent and high 
potency oxytrope mixture. 

It cannot be stressed too emphat- 
ically that treatment must be highly 
individualized and largely empiric. 
The regimen is neither simple nor 
specific. However, despite these 
major handicaps, a great deal can 
be done for many of these patients. 

GEORGE C. DOWD, M.D. 
Worcester, Mass. 


& TO THE EDITORS: Enthusiasm for 
various empiric forms of treatment 
for multiple sclerosis has occurred 
sporadically in spite of the absence 
of conclusive evidence that the 
broad course of the disease has 
ever been altered significantly by 
any known therapeutic agent. 

The recently expressed resurgent 
interest in vasodilators in multiple 
sclerosis seems to be based more 
on altered methods of analysis of 
data than on definitive evidence 
that the natural history of the dis- 
ease has been affected. Clinical 
data can be interpreted variously. 
Great restraint is needed in ascrib- 
ing observed clinical changes to 
the effect of therapy. 

Our experience with tetraethyl- 
ammonium chloride (TEAC) in 
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some 40 patients with multiple 
sclerosis, some of whom were ob- 
served for several years, has not 
been favorable. In certain instances, 
the dosage of TEAC was held at 
levels sufficient to cause loss of 
visual accommodation for most of 
the twenty-four-hour period. While 
under therapy, patients developed 
new signs and symptoms of mul- 
tiple sclerosis while other findings 
subsided. Acute exacerbations oc- 
curred during treatment. Though 
some patients seemed to improve 
temporarily, the over-all impression 
was that the course of the disease 
was not changed. 

The recent contribution of Dr. 
Brickner pointed out that 
twenty-four-hour-a-day vasodilata- 
tion is not always necessary to 
achieve effective therapeutic results. 
He suggests that failure of vasodila- 
tor therapy may be due to uncon- 
trolled intervals during which time 
there is no vasodilator effect and 
new episodes may occur. However, 
even in some of his favorable cases, 
therapy was not instituted imme- 
diately after the onset of the new 
symptom or finding. It would there- 
fore appear that, by his own cri- 
teria, a vasodilator regimen which 
included daily or even less frequent 
treatments should exert a favorable 
influence on any recently appearing 
symptoms or signs. We have not 
been able to demonstrate such an 
effect. 

It would seem that a significant 
advance in the treatment of mul- 
tiple sclerosis must await the bet- 
ter understanding of the etiologic 
process through fundamental . re- 
search in underlying biochemical 
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Eskay’s Neuro Phosphates* 
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and metabolic changes. Perhaps 
interesting information can be 
gained from the experimental use 
of various vasodilator regimens, 
but the effectiveness of this or any 
other form of therapy has yet to 
be demonstrated. 

SYLVAN L. WEINBERG, M.D. 
New York City 


TO THE EDITORS: The value of 
vasodilators in the treatment of 
multiple sclerosis has not been con- 
clusively established. On the basis 
of present evidence it is uncertain 
whether this form of therapy will 
ever have an important place in 
treatment of the disease. 

As yet there is no way of being 
certain whether changes for the 
better—occurring only in some 
cases—are the result of therapy or 


coincidental spontaneous changes. 


Vasodilator therapy probably 
should continue to be investigated 
under strict experimental conditions 
and with adequate controls, but it 
is doubtful whether present results 
justify general use of vasodilators 
by physicians as predictably effec- 
tive therapy. 

GEORGE A. SCHUMACHER, M.D. 
Burlington, Vt. 


& TO THE EDITORS: In view of the 
demonstrated anoxic or hypoxic 
origin of the lesions of multiple 
sclerosis, the use of vasodilators 
would seem justified theoretically. 
Actually, existing symptoms can 
sometimes, perhaps often, be re- 
lieved by administration of vaso- 
dilators. It remains to be shown 


MEDICAL FORUM 


how valuable this procedure is in 
chronic cases. 

Inhalation of a carbon-dioxide 
mixture is the most positive method 
available of producing cerebral 
vasodilation with relative somatic 
vasoconstriction. The nitrites ap- 
pear promising also. I am some- 
what skeptical as to the likelihood 
that other drugs actually increase 
cerebral blood flow. 

I am experimenting with Dr. 
Brickner’s treatment, along with 
the use of anticoagulants, which 
appears to diminish the danger of 
acute relapses. It is still my strong 
impression that venular thrombosis 
rather than vasoconstriction is the 
cause of the lesions and this point 
of view has recently received sup- 
port in various directions from the 
work of Fog, Swank, Nathanson, 
and Roizin. 

TRACY J. PUTNAM, M.D. 
Beverly Hills, Calif. 


THE EDITORS: We have no 
well-controlled clinical evidence to 
indicate that vasodilators have any 
specific effect in the treatment of 
multiple sclerosis. 

The use of vasodilators has been 
based upon the concept that mul- 
tiple sclerosis is a vascular disease 
and that the lesions are secondary 
to vascular pathology. This con- 
cept has never been proved satis- 
factorily. Most pathologists at the 
present..time question greatly any 
vascular origin for the lesions in 
multiple sclerosis. 

The second complication in eval- 
uating the use of vasodilators in 
the treatment of multiple sclerosis 
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is that we have no good criteria for 
clinical diagnosis. A symptom com- 
plex with the label of multiple 
sclerosis has such a wide range 
of variations among different in- 
vestigators that it is questionable 
whether any two groups of cases 
used by different investigators are 
clinically comparable. 

The third difficulty in evaluating 
any medication for multiple scle- 
rosis is the fact that some patients 
will normally undergo remissions 
in symptomatology and any drug 
given can receive credit for such 
spontaneous improvement. 

I can see no harm in employing 
vasodilators in this disease, but 
one must accept the fact that we 
have absolutely no proof that such 
treatment is specific in actually 
helping. The treatment, therefore, 
is entirely symptomatic and arbi- 
trary. 

A. B. BAKER, M.D. 
Minneapolis 


® TO THE EDITORS: Vasodilatation 
is our most valuable therapeutic 
measure in acute and subacute ex- 
acerbations of chronic multiple 
sclerosis. One must understand the 
pathology to realize the reason. 

In acute cases, the rare autopsies 
show recent plaques not to be 
sclerotic, but fluid infiltrations into 
the nerve tissue are found sur- 
rounding blood vessels. Thus, edem- 
atous areas in the central nervous 
system resemble urticarial wheals 
and produce local areas of hypoxia. 
This condition is responsible for 
the symptoms. 

The situation as outlined contin- 


146 MODERN MEDICINE, August 15, 1953 


ues into the subacute and early 
chronic states. It is readily seen 
why vasodilatation in the early 
stages will relieve the hypoxia. This 
vasodilatation, of course, must con- 
tinue until the causative factors of 
the edema in the central nervous 
system are removed. 

Our belief is that some relief of 
symptoms occurs in nearly 100% 
of acute cases of multiple sclerosis 
following vasodilatation. Relief oc- 
curs after vasodilatation in many 
of the subacute and even a certain 
percentage of the early so-called 
chronic cases. Vasodilatation pro- 
duces these improvements of symp- 
toms even in the early chronic 
cases because the plaques do not 
become definitely sclerotic for a 
period of time. 

In treatment of 2,236 multiple 
sclerotic patients, vasodilatation has 
been our principal aim. We have 
tried many vasodilators, but we 
feel that the various forms of his- 
tamine are superior intracranially. 
Photographic records of the pulsa- 
tion of the human brain indicate 
that intravenous administration of 
a 0.0011% solution of histamine 
diphosphate at rates ranging from 
18 to 30 drops per minute causes 
a 300% increase in the amplitude 
of the pulsation of the brain, while 
a comparative study of intravenous 
administration of 50 mg. of nico- 
tinic acid produced only a 65% 
increase in amplitude (Postgrad. 
Med. 9:1, 1951). 

We believe that all intracranial 
vasodilators are of value in multiple 
sclerosis. 

HINTON D. JONEZ, M.D. 
Tacoma, Wash. 
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Ernest W. Page, M.D. and Emery P. Page, M.D., 
University of California School of Medicine, re- 
cently published the results of a ten-year study of 
prenatal therapy (Obs. and Gyn., Jan. 1953). 


Their report has brought with it a sense of 
urgency to alter current procedures. It suggests that 
dicalcium phosphate, now so widely prescribed, is 
the culprit in leg cramps of pregnancy since it may 
cause a predisposition to muscular tetany by sncreas- 
ing the phosphorus concentration of the blood and 
reducing the diffusible calcium. 

We are pleased to announce to the medical pro- 


fession a product which fulfills *h7s entirely new 
concept in prenatal therapy: 


Calcisalin' 


In the Calcisalin formula, aluminum hydroxide is 
used to remove excess dietary phosphorus from 
the intestinal tract and calcium lactate provides a 
phosphorus-free source of calcium. The daily vita- 


min requirements for pregnancy, as established by 
the National Research Council, are included. 


CALCISALIN is now available for your pre- 


scription. Samples and complete data, including a 


summary of the Page and Page conclusions, will be 
forwarded on request. 


THE 


* TRADE MARK 


LABORATORY, INC. 930 Newark Ave., Jersey City 6, N.J. 
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® TO THE EDITORS: Factors which 
influence the course of multiple 
sclerosis and which deserve con- 
sideration in connection with at- 
tempts at treatment are: [1] cli- 
mate; [2] emotion; [3] physical ex- 
ertion and exhaustion, injuries and 
accidents: [4] circulation; [5] meta- 
bolism; [6] allergy; [7] infections; 
and [8] hormonal balance. 

The term vasodilation for Dr. 
Brickner’s treatment of multiple 
sclerosis is perhaps too narrow. 
He mentions the importance of 
keeping up the blood pressure to 
offset the effect of the dilators and 
stresses the fact that rapid lower- 
ing of the peripheral blood pres- 
sure may be detrimental. He also 
resorts to anticoagulants. The un- 
realized ideal of the regimen that 
emerges from his study, as well 
as from those of others, is per- 
haps increase of systemic blood 
pressure combined with accelera- 
tion of blood flow and dilatation of 
the vascular bed throughout the 


central nervous system. Agents pro- 
moting generalized vasodilatation 
are helpful, especially during the 
winter, but such vasodilatation may 
be undesirable in hot weather, when 
the blood vessels of the skin are 
already excessively dilated. 

For vasodilatation, | recommend 
50 to 400 mg. of nicotinic acid or- 
ally before meals three times a day 
to produce a pleasant warm flush 
within one-half hour after inges- 
tion. The reaction should not be 
unpleasant. Priscoline, 50 mg. every 
four hours four times daily, may 
also be used. Momentary dizziness 
from this drug is soon tolerated. 

When vasoconstriction is indi- 
cated to raise the blood pressure 
and improve circulation, 3 gr. of 
caffeine, morning and noon, in ad- 
dition to % gr. of ephedrine or 5 
to 10 mg. of benzedrine, morning 
and noon, should be administered. 
Steroid hormones are also helpful. 

LEO ALEXANDER, M.D. 
Boston 


“I'm just dying to see the father!” 


MODERN MeDICINE, Aueust 15, 1953 


3 
( 
i 
COMO 
q 


for caloric boost 
without gastric burden 
...when weight gain 
is the objective 


TRADEMARK 


[ORAL FAT EMULSION SCHENLEY ] 


Just 2 tablespoonfuls of EDIOL* 
oral fat emulsion q.i.d. add 600 
extra calories to the daily diet 
without increasing bulk intake or 
blunting the appetite for essen- 
tial foods. This EDIOL regimen 
is the caloric equivalent of: 

6 servings of macaroni 

and cheese, or 

1 dozen Parker House rolls, or 

12 pats of butter, or 

8 boiled eggs, or 

6 baked potatoes, or 

9'4 slices of bread 


EDIOL is an exceptionally palat- 
able, creamy emulsion of vege- 
table oil (50%) and sucrose 
(122%). The unusually fine par- 
ticle size of EDIOL (average, | 
micron) favors ease of digestion, 
rapid assimilation. For children, 
or when fat tolerance is a prob- 
lem, small initial dosage may 
be prescribed, then increased to 
the level of individual tolerance. 


Available through all pharma- 
cies, in bottles of 16 fl.oz. 


SCHENLEY LABORATORIES, INC. 
LAWRENCEBURG, INDIANA 
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Diagnostix 


Here are diagnostic challenges presented as they confront the consultant from 
the first clue to the pathologic report. Diagnosis from the Clue requires un- 
usual acumen and luck; from Part I], perspicacity; from Part III, discernment. 


Case MM-245 


THE CLUE 


ATTENDING M.D: There is a very in- 


teresting patient on the medical 
ward. The man, who is 40 years 
old, has an undiagnosed pro- 
gressive wasting disease charac- 
terized by joint and gastrointesti- 
nal symptoms and renal disease. 
He has been in the hospital for 
three weeks and has had a great 
many consultations and special 
examinations. His private physi- 
cian, Dr. Jones, is in the room 
with him now. 


VISITING M.D: What is the history? 
ATTENDING M.D: We could elicit no 
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pertinent past history or family 
history. The illness began five 
months ago, when bronchopneu- 
monia developed. The patient 
had some nausea and vomiting 
at the outset, which have persist- 
ed intermittently up to the pres- 
ent. The man’s fever was 104° F. 
at first and, while never going 
that high again, has recurred off 
and on, especially with the joint 
symptoms. Diarrhea appeared at 
the beginning and has recurred 
at intervals since. For 
the past week gross blood 
has been found in the 
stool. The patient has lost 
35 manifests increas- 
ing fatigue, and has occa- 
sional chest pains. 
VISITING M.D: Describe the 
joint symptoms, please. 
ATTENDING M.D: Periarticu- 
lar swelling of the hands 
and knees and, on three 
occasions, of the ankles 
and elbows. Aspirin read- 
ily gives relief. On several 
occasions the man_ has 
had to use crutches, but 
he worked until a month 
ago. He has had no in- 
terval joint symptoms. 
(Continued on page 154) 
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Fig. 1. Photo taken after 
insertion of Ramses Vag- 


inal Jelly. Os occluded. 


Clinicians of the widest experience in concep- 
tion control hold that two properties are es- 
sential in contraceptive jellies: 


Q) The product must immobilize sperm 
rapidly 

Q) The product must provide complete 
occlusion of the cervix for a sufficient 


number of hours Fig. 2. Photo taken ten 


Whenever pelvic examination establishes that sion still manifest. 
conception control with jelly alone will pro- 

vide adequate protection, there is no better Selly stained with non 
product than RAMSES* Vaginal Jelly. Continu- spermatocidal concentra- 
ous tests conducted by an independent accredi- aieeummae 
ted research laboratory establish that RAMSES 
Vaginal Jelly immobilizes sperm in the fastest 
time recognized under the Brown and Gamble 
technic. Direct-color photographs show that 
the cervix remains occluded far beyond 

the survival time of sperm in the vagina. 
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INAL JELLY 
gynecological division 
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New orally effective agent 


for functional uterine bleeding 


Blutene 


TRADE MAPK PEG. 


CHLORIDE-SULFATE 


(TOLONIUM CHLORIDE-SULFATE, ABBOTT) 


Wan the introduction of BLUTENE, a long-researched, 
oral, nonhormonal technique has at last become available 
for the management of functional uterine bleeding 
(menometrorrhagia). * 


a new concept 


Antihemorrhagic in effect, BLUTENE bears no structural 
resemblance to any existing antimenorrhagic medication. 
One 100-mg. tablet taken with each meal at the time of 
bleeding will relieve symptoms in many patients, fre- 
quently within one course of treatment. 


recurrence infrequent 


Lathrop and Carlisle! have reported on the use of BLUTENE 
in 63 cases of hypermenorrhea. Results were ‘“‘good” in 
45 patients, “fair” in 15. Only two patients in the “good” 
group later experienced persistent recurrence. When menorrhagic 
symptoms do recur, they are often promptly controlled 
with an additional course of BLUTENE. 


well tolerated 

Various investigators!.?.3 have noted that side effects from 
BLUTENE are transient or relatively minor in nature. 
Occasional nausea, tenesmus, or burning on urination 
are usually relieved by increased water intake, or de- 
creased dosage, or both. In many cases, side reactions 
are entirely absent. 


BLUTENE often succeeds where other forms of therapy 
have failed. Write today for literature. In sugar-coated 


tablets, 100-mg., bottles of 25 and 100. 
Abbott Laboratories, North Chicago, III. Abbott 
“important: BLUTENE should be used only after adequate 


gynecologic examination has ruled out organic disease as the 
cause of bleeding. 


Carlisle, W. T., Oral 
Toluidine Blue in the 
Treatment of Hypermenorrhea, 
Amer, J. Obst. @ Gynec., 
64:1376, December, 1952. 
2. Rumbolz, W. L., Moon, 
C. F., and Novelli, J. C., 
Use of Protamine Sulfate 
and Toluidine Blue for 
Abnormal Uterine Bleeding, 
Amer, J. Obst. & Gynec., 
63:1029, May, 1952. 

3. Bickers, W., Toluidine 
Blue—An Evaluation in 

the Treatment of Uterine 
Bleeding, in press, Amer. 

J. Obst. S Gynec. 
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DIAGNOSTIX 


VISITING M.D: Renal symptoms? 

ATTENDING M.D: None. But the 
urine has a low fixed specific 
gravity and 3 to 4 plus albumi- 
nuria, which has been constant 
from the start. 

VISITING M.D: Any hypertension or 
azotemia? 

ATTENDING M.D: No. 

VISITING M.D: Hmmmm. I can’t put 
it together. Let us see Dr. Jones 
and the patient. 


PART II 


VISITING M.D: (After introduction 
to patient and Dr. Jones, turns 
to Dr. Jones) What was the pa- 
tient’s main complaint? 

DR. JONES: Joint pains. Even in the 
beginning the pain associated 
with the joint swelling caused 
great distress. Yet at no time was 
I able to demonstrate any 
changes in the joints roentgeno- 
logically. I understand that has 
been true in the hospital also. 

ATTENDING M.D: Yes, that’s correct. 

VISITING M.D: What did you make 
of the vomiting and diarrhea? 

DR. JONES: I can’t explain them. 

VISITING M.D: (Examines patient, 
then motions to others to come 
into the hall) Except for pallor, 
the physical examination is nor- 
mal. He is obviously critigally ill 
and has considerable wasting of 
muscles and subcutaneous fat. I 
would think that this is a termi- 
nal illness. Blood pressure is 
145/85. I see that the tempera- 
ture is normal today. What treat- 
ment has he received? 

ATTENDING M.D: Only supportive 
therapy and penicillin. 

DR. JONES: He was given sulfadia- 
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zine at the first, but that was 
several weeks after the symptoms 
had become established. I think 
he has a generalized systemic 
disease with protean signs and 
symptoms. 

VISITING M.D: We cannot pursue 
this further without knowing the 
laboratory findings. I take as 
highly significant that he has a 
fulminating disease yet no real 
clues can be detected from the 
history or the physical examina- 
tion. All we find is lack of clues, 
despite meticulous attention to 
details. (Thumbs through chart) 
I have a feeling that the labora- 
tory findings are going to leave 
us in much the same situation. 


PART III 


ATTENDING M.D: White cells 9,000 
with 80% polymorphonuclears, 
4% eosinophils, 1% monocytes, 
and 15% lymphocytes. Repeated 
blood smears showed no imma- 
ture or bizarre cells. Hemoglobin 
is !1 gm. and the red cell count 
3.5 to 4 million. Sedimentation 
rate at repeated times has been 
normal. The total protein, 7 gm., 
and an albumin-globulin ratio of 
1:2. Blood cultures, blood agglu- 
tinations, and skin brucellergen 
tests are negative. So are tuber- 
culin tests and electroencephalo- 
gram, electrocardiogram, and ba- 
sal metabolism studies. Serum 
calcium phosphorus and _ phos- 
phatase are within normal limits. 
Frankly, all the blood elements 
are normal or nearly so. 

VISITING M.D: Roentgenograms? 

ATTENDING M.D: (Holding films be- 
fore viewing box) Joints normal. 
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but spare the skin 


OCTOFEN. 
does both! 


One reason OCTOFEN Liquid is so 
widely accepted by professional and 
patient alike is because it is non- 
caustic, non-irritating and greaseless. 
It is highly potent, yet low in concen- 
tration. Therefore, OCTOFEN mini- 
mizes the risk of overtreatment 
dermatitis. Furthermore, OCTOFEN 
is fully fungicidal, despite the pres- 
ence of blood, exudate and debris. 


Proved 97% effective 

Stringent in vitro tests have proved that 
potent OCTOFEN kills Trichophyton 
mentagrophytes on 2-minute contact. 
The formula, 2.5% 8-hydroxyquinoline 
in 43% ethyl alcohol was found effective 
in 97% of cases treated. Clinical details 
on request. 


Fungistat vs. Fungicide 

A fungistat may clear athlete’s foot 
momentarily, but a cure requires a fun- 
gicide. No mere fungistat, OCTOFEN 
is a true potent fungicide; hence it does 
not leave fungi in a dormant state, but 
attacks them to the finish. 


2-way attack helps avoid reinfection 
Following liquid application, double 
the benefit of your treatment with 
OCTOFEN Powder, also containing po- 
tent 8-hydroxyquinoline. Helps keep feet 
extra-dry because it has silica gel for 
superior moisture absorbency. (Damp 
feet invite reinfection!) Non-gritty, non- 
caking powder with long antifungal 
activity. Combats foot odor as it cools, 
soothes and relieves irritated, tender feet. 


* Oster and Goiden, 
reporting in Experimental 
Medicine and Surgery, 7:37, 
1949, found that with OCTO- 
FEN, a high percentage of 
...mild cases cured in one 
to two weeks’ treatment... 
moderate infections cured in 
two to four weeks... severe, 
long standing chronic cases 
cured within three months... 


McKesson & Robbins, Inc., Dept. MM 
Bridgeport 9, Conn. 
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DIAGNOSTIX 


Chest normal, plain film of 
the abdomen, intravenous pyclo- 
grams, retrograde pyelograms, 
gallbladder films, and gastroin- 
testinal and colon  roentgeno- 
grams, as you can see, are not 
remarkable. 

VISITING M.D: Sigmoidoscopy? 

ATTENDING M.D: A few apparently 
superficial ulcers, certainly not 
ulcerative colitis. 

VISITING M.D: Any biopsies? 

ATTENDING M.D: No. What would 
we biopsy? 

VISITING M.D: ' suppose it would 
have to be just hunch biopsy, 
since there is nothing palpable. 

ATTENDING M.D: How does one bi- 
opsy a hunch? 

VISITING M.D: There are the bone 
marrow and the liver. 

ATTENDING M.D: But no findings to 
call attention to these tissues. 

VISITING M.D: Only the fact that 
whatever this man has is widely 
disseminated. 

DR. JONES: I believe that the only 
diagnosis which fits ... 


PART IV 


DR. JONES: (Continuing) . . . the 
picture is periarteritis nodosa, 
though the absence of hyperten- 
sion, eosinophilia, asthma, and 
other allergic manifestations is 
against it. All the symptoms we 
now recognize were present be- 
fore the sulfadiazine medication, 
and in the year before that he 
took no medication. 

VISITING M.D: The joint symptoms 
could be allergic. Anemia, albu- 
minuria, specific gravity 
under 1.010 with fever, weight 
loss, and a progressive malaise 


suggest some sort of nephritis. 
Fever is a little unusual and it is 
strange that we find no nitrogen 
retention or hypertension. Now, 
this could be explained if he had 
amyloidosis. If so, is it primary? 
If not, to what is it secondary? 
The spleen is fairly large, but I 
suppose within upper normal 
limits. [ would suggest we get a 
liver biopsy, a bone marrow as- 
piration study, and well, the 
Congo red test. Even with the 
not too abnormal protein and the 
normal sedimentation rate, per- 
haps a Bence Jones test would 
be in order. I suspect that the 
man has periarteritis nodosa, but 
before I make such a diagnosis 
by exclusion I would like to see 
the results of these other tests. 
They may confirm the diagnosis 
of periarteritis, amyloidosis, or 
myeloma. 

ATTENDING M.D: (Two days later) 
I think you hit the jackpot. 
There is severe amyloidosis. The 
bone marrow is replaced by im- 
mature cells resembling plasma 
cells but not unlike what is seen 
in some cases of multiple myelo- 
ma. The Bence Jones test was 
positive. 

VISITING M.D: Of course we see am- 
yloidosis with myeloma. This is 
an atypical case, but if it weren't, 
you wouldn’t have called me in. 


¢ The patient died in three weeks. 
The kidneys showed severe hya- 
line degeneration in the convo- 
luted tubules. Widespread amyloi- 
dosis was found. The diagnosis of 
myeloma with amyloidosis was 
made.—Ed. 
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specify A.C. M. I. 
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latex, A.C. M.I. Bag Catheters 
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puncture-proof tips; accurately 
gauged for size; may be 

safely boiled or autoclaved. 

Your Guarantee of Quality 

—Specify A.C. MLL! 


American Cystoscope Makers, inc. 


FREOPRICK | VCE NE 


1241 LAFAYETTE AVENUE, NEW YORK 59, N. Y. 
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Bag Catheters! 
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BASIC 
SCIENCE 


Physiology 
Pancreas and Blood Sugar 


Alpha cells of the pancreatic islets 
apparently do not regulate blood 
sugar to any great extent in ani- 
mals. Alpha injury that lasts for 
days occurs within an hour after 
intravenous injection of cobaltous 
chloride, report Dr. Sydney S. 
Lazarus and associates of the Jew- 
ish Sanitarium and Hospital for 
Chronic Diseases, Brooklyn. Blood 
sugar rises immediately after the 
dose, but after two to four hours 
gradually sinks to normal levels. 
Cobalt induces a similar rise in de- 
pancreatized animals. 


Cardiology 


Wedge Pressures 
in Mitral Disease 


Pulmonary arterial pressure ob- 
tained with a wedged catheter ac- 
curately indicates left atrial pres- 
sure in some circumstances. Less 
than 1 mm. of mercury difference 
at peak, lowest, and mean levels 
was noted during simultaneous re- 
cordings in mitral commissurotomy 
of 10 patients. Dr. Daniel C. Con- 
nolly and associates of the Mayo 
Clinic, Rochester, Minn., also ob- 
tained wedge pressure tracings 
from pulmonary arteries of 181 
subjects, 85 catheterized because of 
mitral valve disease. In 13 of the 


Briefs 


latter group, blood from a pulmo- 
nary artery wedge position had 
2.7% greater oxygen saturation 
than systemic arterial blood, and 
with 12% oxygen breathing the dif- 
ference rose to 13.9%. Occasional- 
ly, however, oxygen levels of blood 
from wedge position were identical 
with those of mixed venous blood. 
Records were equivocal both with 
pure mitral stenosis and with insuf- 
ficiency. 

Federation Proc. 12:28, 1953. 


Stress 
Hypothalamic Lesions 


Eosinopenic response to stress may 
be impaired or abolished in cats 
by hypothalamic injury. Normal re- 
action to injection of 1 mg. of 
epinephrine did not develop in 14 
of 25 animals observed by Dr. 
S. M. McCann and associates of 
the Army Medical Service Gradu- 
ate School, Washington, D. C., and 
National Institutes of Health, Be- 
thesda, Md. Eosinopenia due to 
laparotomy was reduced but rarely 
stopped. In cats with poor re- 
sponse, adrenals had altered lipid 
distribution, usually associated with 
diabetes insipidus and gonadal atro- 
phy. Lesions causing these changes 
were in the medial basal hypothala- 
mus and destroyed either the medi- 
an eminence or hypophyseal stalk. 
Federation Proc. 12:95, 1953. 
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relieves hay fever distress... 


BENADRYL 


effective antihistaminic 


When pollens provoke symptoms in sensitive patients, 
BENADRYL Hydrochloride (diphenhydramine hydrochlo- 
ride, Parke-Davis) quickly checks sneezing, nasal dis- 
charge, nasopharyngeal itching, and lacrimation. Because 
relief is rapidly obtained and gratifyingly prolonged, a 
comfortable “hay fever season” can be prescribed for most 
patients. 

BENADRYL Hydrochloride is available in a variety of forms —includ- 
ing Kapseals,® 50 mg. each; Capsules, 25 mg. each; Elixir, 10 mg. 
per teaspoonful, and Steri-Vials,® 10 mg. per cc. for parenteral 
therapy. 


A 
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Message from the Socrelary-General of the 
WORLD MEDICAL ASSOCIATION 


You, too, have a place in the World Medical Association 
What affects world medicine affects you. 
This is your only voice in World Medicine. 


asa civilian physician .. . you will benefit because . . . 


.-.W.M.A. promotes closer ties among 43 medical societies with 700,000 


members. 

.». W.M.A. represents the interest of the medical profession at the World Health 
Organization, UNESCO, International Labor Organization and similar groups 
when there are discussions affecting medical practice. 

...W.M.A.’s surveys on “Postgraduate Medical Training,” ‘Social Security,” 
“Pharmaceutical Practice,” and “Hospital Practice” are typical of the up-to-date 
reports made available to you. 


asa memter of the armed services ... you will benefit because... 


...W.M.A. has had a part in revising regulations that would affect you if you 
are captured by the enemy. Under current regulations (in contrast to those of 
the past) you will be protected, respected and remunerated, with the same 
allowance as the corresponding enemy personnel. 


as a relied physician... you will benefit because . . . 
...W.M.A. will help you to keep in touch with medical progress throughout 
the world. 
asa member of the medical profession 
anywhere tn the orld... you will benefit because . . . 


...W.M.A. will furnish you with letters of introduction to the secretaries of the 
National Medical Associations in any countries you intend to visit. 
...W.M.A. fosters world peace. 

W.M.A. is Approved by the American Medical Association. JOIN NOW! 


Dr. Louis H. Bauer, Secretary-Treasurer 
U. S. Committee, Inc., World Medical Association 
2 East 103rd Street, New York 29, New York 


I desire to become an individual member of the World Medical Association, 
United States Committee, Inc., and enclose a check for $ 
my subscription as a: 


Member —___$ 10.00 a year 
Life Member ____ $500.00 (No further assessments) 


Sponsoring Member ____$100.00 or more per year 
SIGNATURE 


ADDRESS 


Contributions are deductible for income tax purposes) 
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MOIST HEAT? 
DRY HEAT? 


You get both only 
with 


PELTON 
AUTOCLAVES 


CONDENSER 


— 


_ STEAM 
4} 


| 


carbon 
) corrode readily, calls for exposure to dry 
heat at 250° F. for at least four hours, 
preferably overnight. Instruments should 
be thoroughly clean before being placed 
into the sterilizing chamber. 


MODEL HP-2 + 8’x 16” Chamber 


You need DRY HEAT 
to sterilize instruments 
that corrode readily 


Proper technique in sterilizing high- 


steel instruments which 


How the Pelton Sterilizes with Dry Heat 


To use the Pelton Autoclave as a 
dry heat sterilizer, you insert the 
instruments in the inner chamber, 
lock the door, close both release 
valves so that steam will remain in 
the outer chamber and not enter 


the inner chamber. Turn on the 
switch for automatic operation 
overnight. The load will heat to 
250° F. and in the morning your 
instruments will be safely steri- 
lized, dry, and ready for use. 


Only Pelton Autoclaves give both pressure steam 
and dry heat sterilization. 


PELTON 


THE PELTON & CRANE CO., DETROIT 2, MICHIGA 
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short REPORTS 


Endocrinology 
Postpartum Hemorrhage 
and Shock 


Obscure endocrine dysfunction may 
develop after postpartum hemor- 
rhage and shock, but is not as com- 
mon as might be expected. Among 
17 survivors of postpartum blood 
loss or shock, or both, just 3 had 
pituitary or adrenocortical deficien- 
cy or ovarian failure, report Dr. 
Norman G. Schneeberg and asso- 
ciates of Philadelphia General Hos- 
pital, Albert Einstein Medical 
Center, and Temple University, 
Philadelphia. Degrees of postpar- 
tum bleeding or collapse did not 
correspond with amount of endo- 
crine change. No pituitary damage 
was seen in 3 of the women who 
required hysterectomy. 


Pathology 
Regranulation of Beta Cells 


Administration of insulin or a star- 
vation regimen does not perma- 
nently damage beta cell granules of 
rat pancreas. Regranulation occurs 
after cessation of treatment, reports 
Dr. S. T. Nerenberg of the Univer- 
sity of Minnesota, Minneapolis. 
Daily doses of 4 units of protamine 
zinc insulin were given to rats for 
fourteen days, or a starvation peri- 
od was enforced for twelve days, to 
degranulate the beta cells. Pancrea- 
tic biopsies at the end of the trial 


period demonstrated complete loss 
of granules. The animals recovered 
the granules three to ten days after 
discontinuance of insulin injections 
and with the resumption of normal 
diets. Increased carbohydrate con- 
sumption appears to promote cell 
recovery. Prolonged insulin admin- 
istration, even up to three months, 
also does not permanently damage 
the beta cells, and the islets of Lan- 
gerhans recover functionally and 
morphologically at the termination 
of treatment. 

Am. J. Clin. Path. 23:340-342, 1953. 


Hematology 
Erythrogenic Humoral Factor 


Plasma from rabbits rendered ane- 
mic by bleeding contains a factor 
capable of stimulating red cell pro- 
duction. A significant rise in the 
number of reticulocytes was ob- 
served in rabbits in whom plasma 
from anemic rabbits had been in- 
jected. However, this rise is not evi- 
dent in animals receiving equal 
amounts of plasma from normal 
donor rabbits, reports Dr. Allan 
Erslev of Yale University, New 
Haven, Conn. In 2 rabbits receiving 
repeated injections of anemic plas- 
ma, red blood cell counts, hem- 
atocrit, and per cent of nucleated 
red cells of the bone marrow in- 
creased. 

Blood 8:349-357, 1953. 
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Tailored specifically for 
refractory infections of the 


urmary tract: 


pyelonephritis 
pyelitis 
cystitis 


_| FURADANTIN 


® brand of nitrofurantoin 


A new chemotherapeutic agent 


with definite advantages: 


clinical effectiveness against most of the bacteria of 

urinary tract infections, including many strains of 

Proteus, Aerobacter and Pseudomonas species Available 

low blood level—bactericidal urinary concentration as tablets of 


effective in blood, pus and urine—independent of pH 59 mg. & 100 mg, 


limited development of bacterial resistance 


rapid sterilization of the urine Fee 
RJA 
stable oral administration ‘Sic 


NORWICH, NEW YORE 
low incidence of nausea; 
no proctitis or pruritus-- 
no crystalluria or hematuria 
nonirritating—no cytotoxicity—no inhibition 
pr ~NITROFURANS 


tailored specifically for urologic use ~ 
fo} 


unique class of 
Literature on request 


to control 
even 


‘dermatitis 


plant, allergic, 
chemical | 


pruritus 
ani, vulvae, etc. 


diaper rash 


chafing, heat rash, 
excoriation 


vascular, varicose, 
decubitus 


sunburn 
and other burns 


the first and only topical therapy to contain 
pasate (analog. of pantothenic acid) 


stubborn cases / 
of d ec ema 
: 
ae 
= 
: 
= 2 


eases pain 
and itching 


A surprising number of 
otherwise intractable skin | 
tonditions are amenable to 


allays 
inflammation 


treatment with Panthoderm 
Gream, 1-3. in hundreds of 

Stimulates 
ulcerative and pyogenic 
dermatological cases. granulation 
*@ majority healed and many 

various degrees speeds 


“This preparation 
(Panthoderm Cream) 
Clinical evidence of 
epithelizing stimulation, of 
an antipruritic effect, and 

of an antibacterial effect... 
in some cases the result was obtained with a marked 
efficiency not obtained by other topical remedies ... 


non-sensitizing 


Panthoderm Cream is biand, 
non-irritating. ..clean, snow-white, 
‘non-staining; water-miscible, spreads 
‘veadlly, easily removed without 


Kélne, P. R., and Caldwell, A.; New York St. 4. MW. May, 1982. 
2. Combes, F.C., and Zuckerman, R.: J. invest. Dermat. 16:379, 2952. 
& Syph., May 1952. 
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SHORT REPORTS 


Vitamins 

Wound Healing 

The delayed healing and infection 
of wounds associated with protein 
deficiency are not corrected in rats 
by administration of vitamin Bj». 
However, Dr. Charles W. Findlay, 
Jr.. of Columbia University, New 
York City, finds that, in rats fed 
balanced diets, vitamin B,. increas- 
es the tensile strength of the dam- 
aged tissue in the early stages of 
healing. The effect is evident at 
least by the third day and is great- 
est by the sixth. 


Proc. Soc. Exper. Biol. & Med. 82:492-495, 
1983, 


Plastic Surgery 
Direct Flap Graft 


Tissue immediately adjacent to the 
defect may be used for skin graft- 
ing, thus replacing tube grafts and 
cross-leg flaps. Dr. Sten Stenstrom 
of Stockholm finds that scarring is 
less because no more material is 
used than needed to span the wound 
and the graft is not transferred over 
a long route. The flap is partially 
excised and undermined and insert- 
ed into the subcutaneous tunnel 
thus produced. The free edge is 
sutured to the proximal border of 
the area to be repaired, drawn from 
the tunnel, and sutured into place. 
The donor site is covered with a 
split-skin graft. The circulation 
through the scar alone is sufficient 
to nourish the entire segment. Re- 
striction of patients to bed for long 
periods, maintenance of awkward 
positions, and joint immobilization 
are unnecessary. 

Plast. & Reconstruct. Surg. 11:290-301, 1953. 


Nephrology 
Glomerulonephritis Therapy 


During the early hypertensive stage 
of acute glomerulonephritis in chil- 
dren, subnormal glomerular filtra- 
tion rate and renal plasma flow 
may be elevated by intravenous ad- 
ministration of magnesium sulfate. 
In 7 children with the hypertensive 
phase of the disease an average in- 
crease in filtration rate of 24% and 
in renal plasma flow of 42% was 
achieved by such therapy. From 
150 to 200 mg. of hydrated salt 
per kilogram of body weight was 
intravenously administered in 3% 
solution during a one-hour period, 
report Drs. Jerome S. Harris and 
William J. A. DeMaria of Duke 
University, Durham, N.C. The 
changes occurred in spite of a con- 
comitant fall in blood pressure. The 
drug also produced smaller rises in 
renal plasma flow but no effect on 
filtration rate during the convales- 
cent phase. No toxic symptoms or 
signs of nervous system depression 
appear. Renal activity of normal 
children is not altered. Although a 
serum magnesium level of 5 mg. 
per 100 cc. is considered effective, 
7 to 8 mg. per 100 cc. is sometimes 
required. Diuresis accompanying 
magnesium sulfate therapy may be 
due to the action of the drug in re- 
lieving renal vasospasm as well as 
to osmotic effects, since a general 
vasoconstriction is associated with 
glomerulonephritis. Relief of symp- 
toms of encephalopathy observed 
during magnesium sulfate adminis- 
tration may also be due to the di- 
rect action of magnesium on cere- 
bral vessels. 

Pediatrics 11:191-206, 1953. 
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‘Antidiarrheal 
Therapy 


Whenever diarrhea is encountered in 
adults, children or infants, and regard- 
less of severity, Arobon is profitably 
employed as the basic medication. Made 
from specially processed carob flour, it 
provides generous amounts of naturally 
occurring pectin, lignin, and hemicellu- 
lose. These complex carbohydrates exert 
the very actions required for prompt 
control of diarrheas: They are demul- 
cent, adsorbent, soothing, water-binding. 
In simple diarrhea, Arobon suffices 
as the sole medication. In infectious 
diarrhea and dysenteries, it is a valuable 
adjuvant to specific therapy. Arobon is 
safe, free from side actions, and does 
not interfere with nutrient absorption. 
Simple to Prepare Arobon is simply prepared: The powder 
is merely stirred into milk or water, 
forming a highly palatable drink. Sug- 
gested doses: for children and adults, 
1 to 2 level tablespoonfuls in milk or 
water; for infants, 2 to 4 level teaspoon- 
fuls boiled in water. 


AROBON 
is supplied in 5 ounce 
jars and is available 
through all pharmacies. 


THE NESTLE COMPANY, INC., WHITE PLAINS, NEW YORK 
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SHORT REPORTS 


Cancer 


Radioactive Gold 


Incperable prostatic carcinoma re- 
fractory to other means of pallia- 
tive therapy may respond favorably 
to radioactive gold. Dr. Edgar 
Burns and associates of Tulane 
University, New Orleans, report al- 
most complete disappearance with- 
in three weeks of the prostatic car- 
cinomatous mass in 24 cases with 
no metastatic activity beyond the 
pelvic area. Biopsy specimens ob- 
tained three months after radioac- 
tive gold infiltration showed no evi- 
dence of tumor in 20% of the 
cases. No regrowth of tumor has 
occurred in the first patient in the 
eight months since initial therapy. 
One-half to two-thirds millicurie 
per cubic centimeter of estimated 


tumor size yields the desired effect. 
Radioactive gold infiltration is 
achieved by exposing the bladder 
neck, then opening the bladder just 
above the sphincter area. The inci- 
sion may be extended into the an- 
terior prostatic capsule to afford 
easy access to the tumor, if neces- 
sary. The radioactive material is 
then injected 0.5 to 1 cm. into the 
tumor mass and into each seminal 
vesicle. However, no patient may 
be considered cured for three to 
five years after therapy. Radioac- 
tive gold treatments were unsuc- 
cessful in 3 of 4 cases of advanced 
carcinoma of the bladder, since ra- 
dioactive substances have little ef- 
fect on the transitional epithelial 
cells forming the majority of blad- 


der tumors. 
Louisiana State M. Soc. 105:99-103, 1953. 


Our Office 
Nurse 


Think of a gag that 
fits the illustration. 
For every issue a new 
gag is published and 
the author is sent $5. 
The Aug. 15 winner is 


L. C. Thomas, M.D. 


Lima, Ohio 


Mail your caption to 


The Cartoon Editor 
Caption Contest 
No. 3 


MODERN MEDICINE 
84 South 10th St. 
Minneapolis 3, Minn. 
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“1 did not order roses for National 


Secretary Day.” 
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ELECTROLYTE SOLUTIONS 


SOLUTION 
Nei « a 


Modified Duodenal Solvtion | 80.0/360]46) 630 Any 
Travert 10%-Blectrolyte Ne. | 63.0] 60. Teaver 16%] 


| Travert 10% -Blectroly’e No.2 | 57.0|250|~| 500] 25.0 | — 10% | Any 
Travert 10% | An 


- —| 4000 
121.0]35.0 — |103.0] 530° 
167.0 = 

40.0) -- Travert 10% 


Revie of 


Travert 10%-Potes 
Chtoride 03% im 0.45% Nect | 77-0/40.0] — |1170 — = |Travert 10% 


Milligram/100 cc. x valence x 10 = 
atomic weight 


Wollet cords as shown 
evorloble upon request 


/ravert 107 Solutions 


E ADVANTAGES OF TRAVERT* 


REPLACEMENT OF ELECTROLYTES, AND 
CORRECTION OF ACIDOSIS AND ALKALOSIS 


% twice as many calories as 5% dextrose, in equal infusion time, 
with no increase in fluid volume * a greater protein-sparing action 
os compared to dextrose * maintenance of hepatic function 


Travert is a trademark of Boxter Laboratories, Inc. 


products of 


BAXTER LABORATORIES, INC. 


Morton Grove, Illinois * Cleveland, Mississippi 
DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUCH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES « EVANSTON, ILLINOIS 
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bringing up 
the rear... 


Huffing and puffing 
like an old steam 
engine, she is left 
behind because she is 
overweight ! 


=" 
= 
a 
| 
. 
| 


Methylcellulose Wafers* 


Bodies, like engines, when constantly strained 
by an overload, wear out faster. It is well 
known that fat people always present a medi- 
cal problem. You can help them lose weight 
more comfortably by prescribing ‘Melozets.’ 


Patients enjoy eating ‘Melozets.’ These de- 
licious crackers blunt the appetite by provid- 
ing a sense of satisfying fullness. They look 
and taste like graham crackers, and can be 
made an unobtrusive part of any dietary regi- 
men. 

Each ‘Melozets’ wafer contains 1.5 Gm. of 
methylcellulose, and is equivalent to approxi- 
mately 30 calories. One or two ‘Melozets’ fol- 
lowed by a full glass of liquid may be taken 
between meals or one-half hour before meals. 
Not more than 8 ‘Melozets’ should be taken 
in a 24-hour period. ‘Melozets’ are available 
from pharmacists in half-pound boxes of 
about 25 crackers, 


42 different ‘Melozets’ reducing menus on a 
handy diet sheet—a note on your prescription 
blank will bring a pad of diet sheets and a sam- 
ple of ‘Melozets.’ Address: Professional Serv- 
ice Dept., Sharp & Dohme, West Point, Pa. 


*Patent applied for 


Division of Merck & Co., Ine. 
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SHORT REPORTS 


Pediatrics 
Etiology of Cretinism 


Congenital, sporadic, nongoitrous 
cretinism is often associated with 
family thyroid disease, relatively 
elderly multiparous mothers, and 
heavy birth weight of affected in- 
fants. When records of 90 cases of 
the condition were compared with 
those of 78 healthy families, Drs. 
Barton Childs and Lytt I. Gardner 
of Johns Hopkins University, Balti- 
more, saw no etiologic effect of con- 
sanguinity or season of birth. Men- 
delian recessive inheritance seemed 
unlikely. Only 2 Negro cretins were 
observed, although more than two- 
thirds of the cases were from Mary- 
land and Washington, D.C. 


Treatment 
Peripheral Vascular Diseases 


Cyclospasmol, the mandelic acid es- 
ter of 3,5,5-trimethylcyclohexanol, 
is of value in treatment for many 
peripheral vascular disorders. Cir- 
culatory conditions of 50 patients 
were treated for a year to eighteen 
months at Leyden University Hos- 


pital, The Netherlands, by Dr. 
Theo W. Van Wijk. No toxic 
effects were observed using an ini- 
tial dosage of 100 to 200 mg., with 
subsequent doses up to 1,000 mg. 
in advanced cases. Considerable 
improvement was observed in 61% 
of patients with arteriosclerosis 
obliterans and in 60% with throm- 
boangiitis obliterans. One-half of 
the patients with Raynaud’s dis- 
ease were cured, although little 
result was obtained in other vaso- 
spastic disturbances such as acro- 


cyanosis. Claudication time, skin 
temperature, and healing of exten- 
sive gangrenous lesions were used 
as criteria for improvement. The 
favorable effect of Cyclospasmol 
on occlusive disorders may suggest 
direct spasmolytic effect or accel- 
eration of collateral circulation. 
Angiology 4:103-113, 1953. 


Drugs 
Treatment for Parkinsonism 


Partial relief from rigidity and oth- 
er symptoms of parkinsonism may 
result from the use of aminopropa- 
nol, an antispasmodic chemically 
related to Artane and designated 
Compound 08958. The drug is 
especially effective for oculogyric 
crisis. Of 102 patients with Parkin- 
son’s disease observed by Dr. Don- 
ald W. Mulder of the Mayo Clinic, 
Rochester, Minn., for three months 
to two years, 75 demonstrated suf- 
ficient objective and subjective im- 
provement to warrant continuation 
of the drug. Drs. Kenneth R. 
Magee and Russell N. DeJong of 
the University of Michigan report 
that 21 of 46 patients treated previ- 
ously with either hyoscine or Ar- 
tane, or both, experienced superior 
relief with Compound 08958. In- 
creased finger dexterity, diminution 
of tremor, and improvement of 
gait, handwriting, and ability to 
perform well-learned motor pat- 
terns result from use of the anti- 
spasmodic. Toxic side effects in- 
clude gastrointestinal symptoms, 
soreness of mouth and tongue, and 
mental symptoms. 


Staff Meet., Mayo Clin. 
Univ. Michigan M. Bull. 


28:210-216, 
19:59-61, 


Proc. 
1953; 
1953. 
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The Physician’s Antacid ...Why? 


When a physician needs an ant- 
acid, what is his personal choice? 

We know, from daily contact 
with thousands of physicians from 
coast to coast, that a great number 
use Gelusil personally and for their 
families. Our professional service 
records show that many doctors 
have used it for years for hyper- 
acidity and related gastrointestinal 
disturbances. 

Why? 

They can have their pick of ant- 
acids, yet they use Gelusil. A phy- 


sician, like his patients, demands 
effectiveness without side effects. 

He gets this with Gelusil— fast, 
lasting relief from each dose, and 
no trouble with constipation or 
other aberrations, even with pro- 
longed use. Its palatable flavor is 
refreshing and always acceptable. 

An ever-larger group of doctors 
and their patients agree on Gelusil. 
Each year the usage of Gelusil in- . 
creases substantially. 


WARNER-CHILCOTT LABORATORIES 
Division of Warner-Hudnut, Inc., 
New York 11, N. Y. 


Prescribe Gebustl WARNER 
® 


THE PERSONAL ANTACID OF MANY PHYSICIANS BY PERSONAL PREFERENCE 
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Nellie Nifty, R.W. 


by kaz 


‘THAT's NOT THE KIND OF fon ‘ONE OF THOSE WISE GUY 
OBSERVATION YOU'RE HERE FOR!"| INTERNES MOVED THE LAMP. “ 


THIS LINIMENT Boy FRIEND ‘came BACK FRO 


ARM ~ you TRY AND CRUSWED ME IN 
ON YouR ARMS 
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FOR THE 


OR 


“‘hista-novalene” 


Formulae: 


-NOVALENE. 
Phenobarbital... . 1/4 gr. 
(Warning—May be habit- 
forming) 
Ephedrine Sulphate . 3/8 gr. 
Potassium lodide . 2-1/2 gr. 
Calcium Lactate . . 2-1/2 gr. 


HISTA-NOVALENE 


Sodium Phenobarbital 1/4 gr. 
(Warning—May be habit- 
forming) 

Ephedrine Sulphate . 3/8 gr. 
Potassium lodide . 2-1/2 gr. 
Calcium Lactate . . 2-1/2 gr. 
Pyrilamine Maleate . 20 mg. 


Available af prescription pharmacies. 
in boxes of 25's, 100’s, bottles of 
500's and 1000's. 


Promoted only to the Medical Profession. 7 
Write for Professional Literature and Samples. 


ONY Division of 
LEMMON PHARMACAL CO. 


SELLERSVILLE, PA. 
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CURRENT 


BOOKS and PAMPHLETS 


This catalogue is compiled from all available sources, 


American and foreign, to insure a complete listing of 


Psychology 


PSYCHOLOGY AND THE INDUSTRIAL 
WORKER by Eric Gordon Chambers. 
189 pp. Cambridge University 


Press, London. 10s. 6d. 

THE SCIENTIFIC STUDY OF PERSONALITY 
by Hans Jurgen Eysenck. 320 pp., 
ill. Routledge & Kegan Paul, Lon- 
don. £1 10s. 

THE PRENATAL ORIGIN OF BEHAVIOR 
by Davenport Hooker. 143 pp., ill. 
University of Kansas Press, Law- 
rence. $2.50 

PSYCHOLOGICAL PROBLEMS IN MENTAL 
DEFICIENCY by Seymour Bernard 
Sarason. 2d ed. 402 pp., ill. Harper 
& Bros., New York City. $5 

THE RANGE OF HUMAN CAPACITIES by 
David Wechsler. 2d ed. 190 pp., ill. 
Williams & Wilkins Co., Baltimore. 
$4 


Speech Correction 


UNDERSTANDING STUTTERING by A. B. 
Gottlober. 274 pp., ill. Grune & 
Stratton, New York City. $5.50 

SPEECH TRAINING: A HANDBOOK FOR 
STUDENTS by Albert Musgrave Hor- 
ner. 176 pp., ill. Philosophical Li- 
brary, Inc., New York City. $3.75 

DIAGNOSTIC MANUAL IN SPEECH COR- 
RECTION: A PROFESSIONAL TRAINING 
WORKBOOK by Wendell Johnson et 
al, 221 pp., loose leaf. Harper & 
Bros., New York City. $2.50 

RESIDENTIAL SPEECH THERAPY: A REC- 
ORD OF THE WORK AT MOORE 
HOUSE SCHOOL edited by C. Worst- 
er-Drought. 150 pp., ill. William 
Heinemann Medical Books, Lon- 
don. 15s. 
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Pharmacology 


PHARMACOLOGY AND THERAPEUTICS by 
Charles Solomon and Elizabeth S. 
Gill. 6th ed. 656 pp., ill. J. B. Lip- 
pincott Co., Philadelphia. $4.50 

THE PHYSICIAN’S GUIDE TO CHEMO- 
THERAPY by Peter N. Swift. 176 
PP. H. K. Lewis & Co., London. 

THE LITERATURE ON STREPTOMYCIN, 
1944-1952, by Solman Abraham 
Waksman. 2d ed. 553 pp. Rutgers 
University Press, New Brunswick, 


Biochemistry 


CIBA FOUNDATION CONFERENCE ON ISO- 
TOPES IN BIOCHEMISTRY by J. N. 
Davidson et al. 288 pp., ill. Blakis- 
ton Co., Philadelphia. $5 

BIOCHEMISTRY FOR MEDICAL STUDENTS 
by William Veale Thorpe. Sth ed. 
528 pp., ill. J. & A. Churchill, Lon- 
don. 22s. 6d.; J. B. Lippincott Co., 
Philadelphia. $6 


Space Medicine 


SPACE MEDICINE: THE HUMAN FACTOR 
IN FLIGHTS BEYOND THE EARTH edit- 
ed by John P. Marbarger. 83 pp., 
ill. University of Illinois Press, Ur- 
bana, Ill. $3 

PHYSICS AND MEDICINE OF THE UPPER 
ATMOSPHERE: A STUDY OF THE AERO- 
PAUSE edited by Clayton S. White 
and Otis O. Benson, Jr. 611 pp., ill. 
University of New Mexico Press, 
Albuquerque. $10 


| 
‘ 
{ 


PEDIATRICS 


repared In The Interests Of Tho Profession By The Pediatrics Consultant Staff Of H. J. Heinz Company 
‘ 


Malignancies in CHILDHOOD 


pig or malignancies in gen- 
eral, are traditionally diseases of 
older individuals. In recent years, 
however, we have learned that this 
concept must be revised and the 
public must be alerted to the very 
important place in diseases of child- 
hood that malignancies occupy. 


@ “From the ages one to fourteen, 
cancer, including leukemia, is now 
the second ranking cause of death 
from disease, and at five to nine 
years, leads all the other diseases.””* 
Two decades ago cancer did not even 


appear among the first ten causes of 
death in childhood. Both the absolute 
and relative numbers of reported 
cases of cancer in children have 
increased: The reported death rate 
from cancer among one group of 
children studied increased 40% from 
the period 1930-34 to the period 
1943-47. It seems probable that part, 
but not all, of this increase may be 
due to better diagnosis. 


@ Although our greatest hope in 
the control of cancer lies in some 
yet-to-be-discovered treatment of the 
basic condition, earlier diagnosis can 
still result in greatly reduced mor- 
tality amongst children as amongst 
adults. The possibility of this condi- 
tion in any ill child must always be 
kept in mind. 


NOTE: These bulletins are designed to help 
disseminate modern pediatrics knowledge 
to the general medical profession and will 
appear monthly in Modern Medicine. 


OVER 50 VARIETIES—Strained Orange Juice, Pre-Cooked Cereals, Strained Foods, Junior Foods 


pol Lifel Company S 
Bulletin, Vol. 30, Jan. 1949, pg. 5 


\o7/ Symbol Of Fine Quality Since 1869 


Heinz Baby Foods And Heinz Baby Food 
Advertising Are Reviewed And Accepted 
n By The Council On Foods And Nutrition, 


Baby Foods 


Know It's Good 
Because It’s Heinz! 
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Ames, 0:3 Gm.) 


APROMAL 


TRADEMARK 


tablets 


(N-acetyl-p-aminophenol and 
acetylcarbromal, Ames, 0.15 Gm. each) 


sedative-analgesic 


Apamide and Apromal are prescription-protected, 
Dosage and duration of treatment are controlled by you. 
May be prescribed for those intolerant to salicylates. 


Average adult dose for Apamide or Apromal: 
1 tablet every 4 hours, or as required. 


j 
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“relief minutes” of safety 
metabolic transformation secondary, possibly toxic 
~—noanalgesiclag § derivatives —-no adverse effects 
outstanding tolerance Prolonged use noted 
_ no gastric upset, nauseaor  sustainedaction 


PAIN RELIEF SEDATION 


non-barbiturate, non-narcotic 
potentiated effect with minimal dosage 


mild sedation for daytime use 


Samples and literature upon request. 


AMES 


COMPANY, INC., ELKHART, noussan. Company of Canada, Ltd., Toronto 


47253 
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ONLY THE BEST METHOD 
OF CONTRACEPTION 
iS GOOD ENOUGH! 


' There is no such thing as a “‘slight 


touch of pregnancy.’ When preg- 
| nancy is contraindicated only the best 

| method of contraception is good 
enough. 


A recent A.M.A. report stated, ‘For 

greatest protection, diaphragms and 
_ caps should be reinforced by a spermi- 
| cidal jelly or cream,”’! 

The Lanteen Technique of contra- 

' ception combines the barrier effect of 
_ the Lanteen Diaphragm with the po- 
'tent spermicidal action of Lanteen 
Jelly. 
| 1. Report to the Council, J.A.M.A., 148:50, 
(Jan, 5) 1952. 


Lanteen Jelly contains: Ricinoleic Acid 
0.50%, Hexylresorecinol 0.10%, Chlioro- 
thymol 0.0077 Sediam Benzoate and 
Glycerin in 'a Tragacanth Base. 


Please send me complimentary 
1, 12 page instruction manual fully illustrated in color 


2. Physicians package of diaphragm, applicator and 
jelly. 
Diaphragm Size 

3. Samples of Lanteen Jelly 


Toxicology 


POISONING: A GUIDE TO CLINICAL 
DIAGNOSIS AND TREATMENT by W, 
F. von Oettingen. 524 pp. Paul B. 
Hoeber, New York City. $10 


Public Health 


FOOD HYGIENE by William Clunie 
Harvey and Harry Hill. 511 pp. 
H. K. Lewis & Co., London. 35s. 

YOUR COMMUNITY’S HEALTH by Dean 
Franklin Smiley and Adrian Gor- 
don Gould. 454 pp., ill. Macmillan 
Co., New York City. $5.50 

PERSONAL AND COMMUNITY HEALTH 
by C. E. Turner. 9th ed. 659 pp., 
ill. C. V. Mosby Co., St. Louis. 
$4.25 

MAN AND EPIDEMICS by C. E. A. 
Winslow. 246 pp., ill. Princeton 
oer Press, Princeton, N. J. 
4 


Psychiatry 


TREATMENT OF MENTAL DISORDERS by 
Leo Alexander. 507 pp., ill. W. B. 
Saunders Co., Philadelphia. $10 

MUSCLE RELAXATION AS AN AID TO PSY- 
CHOTHERAPY by Gerald Garmany. 
ry pp. Actinic Press, London. 5s. 
6d. 

PSYCHIATRIC ASPECTS OF REHABILITA- 
TION by Morris Grayson. 86 pp. 
Institute of Physical Medicine and 
Rehabilitation, New York City. $1 

SOCIAL PSYCHIATRY: A STUDY OF THER- 
APEUTIC COMMUNITIES by Maxwell 
Shaw Jones et al. 183 pp. Rout- 
ledge & Kegan Paul, London. 18s. 

THE PRACTICE OF PSYCHIATRY by Wil- 
liam S. Sadler. 1,183 pp. C. V. 
Mosby Co., St. Louis. $15 


Medical Writing 


PRESCRIPTION FOR MEDICAL WRITING 
by Edwin Pratt Jordan and Willard 
C. Shepard. 112 pp., ill. W. B. 
Saunders Co., Philadelphia. $2.50 

THE SCIENTIFIC PAPER: HOW TO PRE- 
PARE IT, HOW TO WRITE IT by Sam 
F. Trelease. 2d ed. i163 pp., ill. Wil- 
liams & Wilkins Co., Baltimore. 
$2.50 
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When a patient says 
“have a heart” when you 
suggest cutting down 
on coffee... 


~ Tell him about grand-tasting 
Sanka Coffee. It’s 97% caffein-free... 
can’t cause sleeplessness 
or get on the nerves. 


Medical drawing reproduced from 
“Gray’s Anatomy’? by permission 
of Lea & Febiger, publishers. 


The perfect coffee for the 
patient affected by caffein. 


Products of General Foods 
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A gentle laxative modifier of milk. One or 
two tablespoonfuls in day’s formula —or 
in water for breast fed babies — produce 
marked change in stool. Send for samples. 
BORCHERDT MALT EXTRACT CO. 
217 N. Wolcott Ave. Chicago 12, Ill. 


Pe Literature on request 


J. SKLAR MFG. co. 


LONG ISLAND CITY, N. 


Have you DD 


Hl. 


HIGH PROTEIN 
“é FAT 


Low Fat 
content 
makes 
HI-PRO excellent in the treat- # 
ment of infantile Diarrhea ® 


High-Protein } 


HI-PRO RO ANALYSIS. 
.... 41.0%  Phosphorus(P) 1.65 
14.0 Potassium (K) 1.17 y 
Calories per oz. 121 
Minerals ... 6.5 Available in 1 Ib. 
Moisture... 3.0 vacuum packed tins 
Calcium (Ca) 1.15 at all pharmacies ? 


Samples, literature available upon request § 

JACKSON-MITCHELL PHARMACEUTICALS § 
10401 W. Jefferson @ Culver City, Calif. 

SINCE 1934 i 
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| tient said. 
pint of blood.” 


Biutients 
I have met 


@ The editors will pay $1 for each 
story published. No_ contributions 
will be returned. Send your expe- 
riences to the Patients | Have Met 
Editor, MODERN MEDICINE, 84 
South Tenth St., Minneapolis 3, Minn. 


| Compensation 


My patient explained that he had 


| been taking a glass of wine at regular 
| intervals for his insomnia. 
| make you sleep?” I asked. 


“Does that 


“No, but it makes me satisfied to 


stay awake.”—J.L.M. 


| Dealer’s Choice? 


One of my colleagues rushed into 


| the operating room and cried, “Shuffle 
| the patient. 


Pil deal.”—J.L.M. 


Old Stuff 


“I did my patriotic duty,” my pa- 
“I gave the Red Cross a 
“Was that the 


“Good,” I replied. 


first time you'd been bled?” 


“No,” he replied with a laugh. 
“You've been bleeding me for the 
last ten years.”—W.L.H. 


“You just came from an obstetrician? 
What's an obstetrician?” 
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Pure 


A national survey* among doctors and hospitals 
reveals these significant facts: 
 F Ginger ale is the type of carbonated beverage most 
frequently recommended. 


2. Canada Dry Ginger Ale is the brand most 


frequently used. 


Doctors recommend Canada Dry 

% to increase fluid intake. 

* to disguise the immediate or after taste of 
medicines. 

* for certain nauseous conditions. 

* because of the mild carminative action of its 
pure Jamaica Ginger and CO., 

* to speed up pyloric discharge and augment 
gastric contractions. 


* Source on request 


CANADA 


GINGER ALE 
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—responds to this 
well-balanced formula 
combining “intermediate” 
sedation with definite spasmolysis— 


Sedation with Butisol Sodium—mild, relatively prolonged—is well suited 
to management of functional disorders.! 


Belladonna is present as the full natural alkaloids—the preferred form of 
this smooth muscle relaxant. The alcohol content is extremely low. 


Each 5 cc. (one teaspoonful) or one tablet represents: 
Butisol® Sodium 10 mg. (1/6 gr.) 
Ext. Belladonna 15 mg. {1/4 gr.) 


Elixir: colored orange-red. Pints and gallons. 
Tablets: scored, green, imprinted “McNeil”; in 100, 500, and 1000's, 


c. ples on request 
Butisol-Belladonna is indicated in 
functional colonic disorders (such as 
irritable colon, emotional diarrhea), 
peptic ulcer, pyrosis, pyloro-duodenal 
irritability, inflammatory diarrheas 
(e.g. acute gastro-enteritis), func- 


tional dysmenorrhea. LABORATORIES, INC. 


1. Dripps, R. D.: Selective Utilization of Barbitu- 
rates, J.A.M.A. 139:148 (Jan. 15) 1949. PHILADELPHIA, 32; PA. 


> ahi 
DISCOMFORT 
| 4 
| 
| 
| 
4°, 
; 
| 
[cCNEIL 


ARCINOMA ? 


For Palliation Administer The 
OCHSNER - KAHLENBERG 


DEVELOPED 


COLLODAURUM 


(Colloid of Gold) 
Oral or Intravenous, Compatiblo 


With Other Measures 


KAHLENBERG LABORATORIES 
SARASOTA, FLORIDA 


75%-85%, PSORIASIS 


NEW SORSIS » CREAMS 
DUAL PHASE TREATMENT 
SORSIS ALPHA=A softening cream to aid removal 
of scales. t iated mercury, salicylic 
acid, tar. 
SORSIS BETA—Stimulating cream to aid healing of 
lesions. Cont ted mercury, ichthammol, 
tar, boric acid in new, non-lipoidal, non-screening 
base. Send for Literature 
AR-EX COSMETICS, INC., Pharm. Div. 
1036-M W. Van Buren St., Chicago 7, a. 


New Approach 
SORSIS 
of Psoriasis 


CONFIDENCE 


PRESCRIBE 


ITHYPHEN 


WEIGHT 
REDUCTION 
NO STARVATION 
* NO APPETITE CURTAILMENT 
SAFE...SCIENTIFIC « NO UNDUE 
TOXIC BY-EFFECTS 


STRAUSS 
MIAMI 38 
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Full-Time Job 


I was explaining to my patient that 


| triplets occur only once out of 15,857 
| times. 


“Good heavens!” she exclaimed. 
“How dces a woman ever find time 
for her housework?”—W.L.H. 


For Services Rendered 


“I just dropped in to tell you how 
much I benefited from your treat- 
ments,” said my visitor. 

“But you’re not one of my pa- 
tients,” I replied. 

“I know, but my rich uncle was 
and I’m his only heir.”—B.P.S. 


Welcome Diagnosis 


I came out of the patient’s room 
and said to his wife, “I’m afraid your 
husband will never be able to work 
again.” 

Dabbing at her tears the woman 
whispered, “Oh, let me tell him. I 
know it will cheer him up.”—F.F.T. 


Sceptic Youth 


One of the patients stopped at my 
reception desk and introduced me to 
her little boy. “I’ve come to see the 
doctor that ‘borned’ me,” said the 
boy. When they were leaving I asked 
him if he had seen the doctor. “Yah,” 
he replied, “but he doesn’t look like 
the same one to me.”—G.W. 


“That isn’t quite what | meant by bal- 
ancing the books!” 
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New Research Laboratory of 
R. J. Reynolds Tobacco Company 


The makers of Camels never cease 

their efforts to maintain and to improve 
the standards of quality that distinguish 
America’s most popular cigarette. 


The plant shown above, which was 


opened this year, is a $2,000,000 


addition to Camel’s research facilities. 


R. J. REYNOLDS TOBACCO COMPANY «WINSTON-SALEM e N.C, 
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UBILIC 


Comprehensive 
Gallbladder 
‘Management 


Nubilic represents the modern trend 
in the management of inflamed and 
congested gallbladder and bile 
ducts. 

Hydrocholeresis, with pure dehy- 
drocholic acid (not a mixture of 
mixed oxidized bile acids); anti- 
spasmolysis, with belladonna; seda- 
tion, with phenobarbital. 
Each tablet contains: Dehydro- 
cholic acid. .334 gr. Phenobarbital 
.. gr. Belladonna... Ye gr. 

Bottles of 25, 50, 100 tablets. . 


A HOBART Product 
distributed by 
NUMOTIZINE, Inc. Chicago, III 


Have You Moved? 


If you have changed your address 
recently notify us promptly so 
you will not miss any copies of 
MODERN MEDICINE 
Be sure to indicate your old as 
well as your new address. Send 
notices to: 
MODERN MEDICINE 
84 South Tenth Street 
Minneapolis 3, Minnesota 
Circulation Department 


dividend of twenty-five cents 
($0.25) per share has been declared 
payable August 20 to stockholders 
of record August 5, 1953. 
The transfer records will not close. 
Bankers Trust Company of New 
York will mail the checks. 
M. J. FOX, JR., Treasurer 
SCHERING CORPORATION 
Bloomfield, New Jersey 


188 


INDEX TO ADVERTISERS 


Abbott Laboratories 

21, 56-57, 
Alkalol Co., The 
American Bakers 


152-153, 


American Cystoscope Makers, 


Ar-Ex Cosmetics, 

Arlington Chemical Co., 
Armour Laboraturies, The 
Arnar-Stone Laboratories, 
Ayerst, McKenna & Harrison 


Bauer & Black 

Baxter Laboratories, 
Beech-Nut Packing Co 
Bilhuber-Knoll Corp 
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FOR “PERHAPS THE MOST COMMON DEFICIENCY“ 


Iron deficiency anemia, ‘‘probably the 
commonest nutritional deficiency dis- 
ease,’’! occurs frequently in infants and 
children, particularly during periods of 
rapid 

A specific response is obtained in 
these cases with the use of Fer-In-Sol,® 
a concentrated solution of ferrous sulfate 
for convenient drop dosage. Fer-In-Sol 
is well tolerated, blends perfectly 


with fruit juices, and leaves minimum 
after taste. 


(1) Youmans, J. B., in Handbook of Nutrition, 
Chicago, American Medical Association, 1951, 
p. 577; (2) Hansen, A. E., in Mitchell-Nelson 
Textbook of Pediatrics, ed. 5, Philadelphia, 
W. B. Saunders Co., 1950, p. 106; (3) Heck, 
F. J.: J. A.M.A. 148: 783, 1952. 


0.6 cc. contains 

75 mg. (about 

1 grain) ferrous 

sulfate. Avail- 
able in 15 and & yt 
50 ce. bottles Fer-in-Sol 


dropper. Fer-In-Sol 


MEAD JOHNSON & COMPANY 
Evansville 21, Ind., U.S.A, 
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How fo treat Seborrheic Dermatitis of the scalp 


simply, effectively 


Here is an unusually effective, yet simple-to-use treatment... for your 
prescription only. Selsun Sulfide Suspension is applied while washing 
the hair, allowed to remain in contact with the scalp for a total time of 
five minutes, and then rinsed out. There are no nightly application 
ordeals to go through, no greasy preparations to discomfort the patient 
or leave stains on clothing and linens. It is recommended that Selsun 
be used twice a week for the first two weeks, but thereafter applications 
may be necessary only at intervals of one to four weeks, depending 
upon the severity of the condition. 

Clinical reports of 400 cases'.2.3 showed Selsun to be effective in 
92 to 95 percent of cases of common dandruff, and in 81 to 87 percent 
of all cases of seborrheic dermatitis. Many of these patients had previ- 
ously tried other scaip medications without satisfaction. Optimum 
results were obtained with Selsun in four to eight weeks, although 
itching and burning symptoms were alleviated after the second or 
third application in the majority of cases. 

Extensive research on toxicity '!.2 showed Selsun to have no harmful 
effects when used externally as recommended. Available at pharmacies 
in 4-fluidounce bottles, Selsun is dispensed only on the 


prescription of a physician. Bottles have tear-off labels. 


WRITE FOR LITERATURE on this outstanding new product, 
Address: Dept. 022, ABBOTT LABORATORIES, North Chicago, Illinois, 


References: 

1. Slinger, W. N., and Hubbard, D. M. (1951), Arch. Dermat. & Syph., 64:41, July. 
2. Slepyan, A. H, (1952), Ibid., 65:228, February. 

3. Ruch, D. M. (1951), Communication to Abbott Laboratories. 


TRADE MARK 


SULFIDE 


(SELENIUM SULFIDE, ABBOTT) 
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.. without nightly rituals 


.. without messy ointments 
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New professional dispenser for 


CURAD 


plastic 


THIS NEAT STEEL WIRE DISPENSER UNIT FREE OF EXTRA COST 


Here’s the new plastic bandage that stays 
on in water—now in a convenient new 
professional dispenser. 

Dispenser is built of sturdy steel wire 
with hospital white enamel finish, a hand- 
some fixture for your desk or first-aid 
table—holds professional dispenser pack 
of 100 CURAD plastic bandages. 

CURAD, you know, is the successor 
to the old-style cloth bandage. It stays 
neat, stays clean, stays on—even when 
you wash. CURAD is elastic plastic— 
fits like your skin—even on hard-to-fit 
places. To get your dispenser, contact 
your dealer today. 


YOUR CHOICE OF OFFERS with FREE DISPENSER 
No. 242 Offer—3 cartons 3” x13”....... $3.30 
No. 252 Offer—3 cartons 1x 3”....... $4.05 


CURAD 


PLASTIC BANDAGES 
A Gurity Product 


R 2 BLACK New dispenser with non-slip rubber feet 
holds box securely, keeps CURAD 
Division of The Kendall Co., Chicago 6 plastic bandages at your fingertips. 


cm. 
PLASTIC CLOTH 
BANDAGE BANDAGE 
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Efficient! 
Synergistic Therapy 
for 
Hay Fever 
Common Cold 
Sinusitis 


wiz Nasal Solution is a physiologically balanced, 
nonirritating formulation of three well known 

and widely used compounds. This combination places 

at the physician's command a synergistic method of therapy 
for hay fever, common cold and sinusitis. 


Nasal Solution Well Tolerated 


No Antibiotic Sensitization 


eo-Synephrine® HCI 0.5% Applied by 
— produces Dependable Decongestion droplet 


insullation 
(2 or 3 drops 
up to 1) dropper- 


henfadil® HCI 0.1% tampon 
— assures Powerful Anti-Allergic Action (except those 
having metal 
parts). 
Supplied in 
ephiran® Cl 1:5000 | 


—time-tested Antiseptic Preservative 30 cc. (1 fl. 02.) 


and Wetting Agent increases efficiency 
. OL.). 


Neo-Synephrine, Thenfadil and Zephiran, trademarks reg. U S. Pat. Off., brand of We Sian) 


phenylephrine. dethylandiamine and benzalkonium chloride (refined), respectively, ‘one 187 N.Y. Windsor, Ont. 


1 to escape 
pollens 


FPyriben zZarmine>s 


hydrochloride 

(tripelennamine hydrochloride Ciba) 

Once atop Pike’s Peak, your hay fever patient can enjoy freedom from pollens. 
But for patients who must remain in a high-pollen environment, you can insti- 
tute this effective therapy: one or two Pyribenzamine tablets, 3 or 4 times daily. 


Alone and as an adjunct to desensitization, Pyribenzamine has proved effective 
in relieving hay fever symptoms, as evidenced by thousands of published case 
reports. On the basis of this evidence, no other antihistamine combines greater 
clinical benefit with greater freedom from side effects. 


For your prescription needs, Pyribenzamine 50 mg. tablets are available in 
bottles of 100 and 1000 at all pharmacies. 


CHrba Ciba Pharmaceutical Products, Inc., Summit, N. J. 


MODERN MEDICINE 
84 S. 10 St., Minneapolis 3, Minn. 


FORM 3547 REQUESTED 
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